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Several reports have been | 
] 


yublished? ? covering 


the past studies of cyclopropane at the University of 
Wisconsin. It is not the purpose of the present com- 
munication to repeat what has already been published, 

describe further experiences, experimental 


but rather to 


and clinical, which may serve to bring up to date what 


} it this 


snow known about this agent. 


Physical and Chemical Properties 

ed Henderson and 
upon specimens of 
solubility of present market samples 
fluid 


port Lu in 


known 


The solubilities r by is 
determine 


Che 
per c.cm. OI: 


1929" were I gas 


to be impure 


it 37.5° C. has been determined by 


Orcutt!! as follows: 1 m. of water dissolves 0.204 c.cm., 

c.cm. of oil dissolves 6.99 c.cm ind 1 c.cm,. of human 
blood dissolves 0.457 m. of cyclopropant These figures 
give an oil-water ratio of 34.3 rhe figures compared 
with those for older agents, methods of determination, 


il 








und comment of the physiologic chemist will be found 
in his report when it published 
A method of ture by what has been referred 
to as the ‘‘ chloride process has been patented by the 
Purdue University Research Foundation. Since such a 
method promises a reduction of cost of clinical supplies 
the successful production under this process is awaited 
with interest but with trepidation. Past experience 
with other new agents leads to the fear that new methods, 
ind the employment of chemists inexperienced in produ 
tion, May result in dangerous impurities There are 
ready several manufacturers producing cyclopropane in 
the United States by the method suggested by Freund.'? 
Differences in such physical properties as odour are already 
leading to speculation as to the possibility of the presence 
of toxic chemical impurities For the protection of the 
careful manufacturer, as well as the patient, a reliable 
and authoritative chemical analysis of market samples 
should be available in each countr When dealing with 
anew and experimental therapeutic agent it is extremely 
important that t lrug in its purest state be available. 
An early report from our laboratories' contained erron 
is figures of tl] explosive range of mixtures of cyclo 
propane and oxyvven Phis error in publication is regretted 
the interest of scientific accuracy, although we deny 
the clinical importance of such knowledgt Effective con 
centrations of any hydrocarbon used for anaesthesia vary 
widely. The more dilute oncentrations outside the 
respiratory apparatus are quite as likely to come in 
contact with urce of ignition as are those in the 
respiratory tract Concerning the fire hazard from anaes- 
*Read in oy I 1 n the Section of Pharmacolog 
and Therapeutics with Anaesthet it the Annual Meeting of the 
British Medical Associati Oxtord, 1936. 
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thetic agents in general, the policy seems safe to look 
upon ether, ethylene, and cyclopropane as always a 
potential source of danger. If one remembers that 


ethylene is slightly lighter than air, whereas ether vapour 
is some two and a half times as heavy, and cyclopropane 
one and a half times as heavy as air, one may then 
intelligently guard against contact of explosive mixtures 


with sources of flame or spark. We believe the 
pletely closed carbon dioxide absorption technique to 


the greatest safeguard against this danger. 


Pharmacology 


Effective Concentration.—Seevers and 


com- 


be 


Sennett during 


the past year have conducted a comparative study of the 


analgesic properties of 
ethylene in normal subjects. 


tions of cyclopropane ranging from 























f cyclopropane, nitrous oxide, and 
They found that concentra- 
14 to 4 per ce 


nt. 


definitely depressed or abolished sensory stimuli from 
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arative | es Ol tul l nd turation ol tissues peri- 
skin and mucous membranes without interfering with 


consciousness or volition. 


On the basis of their findings 


we have instituted a clinical comparison of the usefulness 


of cyclopropane and nitrous oxide analgesia during labour. 


The previously reported figures* for effective 


mask 


of 


concentrations in surgical anaesthesia gave averages 
7.4 per cent. for light surgical anaesthesia, advancing 


> 


through 13 
for third plane, an average of 42.9 pr 
to « 


however, 


It 
and 


be 
minimum 


necessary ause respiratory arrest. will 


bered, that the maximum 


1 per cent. for second plane, and 23.3 per ce 


nt. 


‘r cent. being found 
remem- 
con- 


centrations found in the mask during each plane of anaes- 


thesia varied from these 
work sheds some light on the subject. 


widely averages. 


Seevers et 


Subsequent 
al. 


studied the rate of saturation and desaturation of animals 


with ethylene 
depots, the technique being based on that described 


Argyll Campbell. Fig. 1 is a rough graph based 
two of theirs, plotting the relative saturation of 
rabbit’s peritoneal cavity (chamber tension divided 


and cyclopropane by means of tissue gas 


by 
on 


the 


by 


peritoneal tension) during two hours in a chamber con- 


taining an anaesthetic concentration of the 


13959] 


gases 
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42 ours be 
thesia Four thousand cul nt etres 7 a 
' Tes Of Oxygen Were 
it t& : i 
ca . , , tact with the Patient's 5, 
| as of 150 « Per Minute repla 
tI | ud . ‘ : 
: ; After four Miny: 
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f flow of cy I goers: 
| g Lesthesia P 
| TORTes. 
4 ’ Line \ I u : 
roug ul varlou * Planes, reaching 
point of respiratory arrest in twenty-eight minutes At 4 
noint « ot 1 el \ ri nt i bes 
point 900° c.cm, of oxygen was run into the Splrometer 4, 
: } . | ; . ay 
e f ( r ‘ Within thirty SECO] 
I iration was resu 3 
It will be observed that a return through the Vario 
| ac i third tag ana LhHesl tooK pla e& in approx 
mately one-ha the ti required to reach respirator 


arrest alter cyclopropane was started. One may assun 
Y assum 


that a portion of the gas 1n the blood at the time , 


respiratory arrest was, during the ten minutes followi: 


respi itory iri t rapidly ditfusing into the tissues an 


It will be noted that no increase in either rate OF tidy 


volume of respiration occurred aftet cyclopropane flor 


was begun, but rather a very gradual decrease in depth 


but not in ra until the fourth plane was reached wis 
- au 
intercostal paralysis. At this point a period of increase 


rate began, insufficient in depth 1 maintain efficjen 
exchange We may conclude from this experiment ap 


thers like it that cvycl propane as a rule Causes p 
respiratory st ation even during induction, that ther 
is a sight cde pression during the first and second planes 
of sur il anaesthesia and that, if in reasing dosage i 
yradual, ver light respiratory depression occurs unt 


oncentration i eached that will shortly result i 


respiratol irrest It we could always effect a very shy 
‘ daanl nadie ’ . wine hich ntrats : 
radual nau Ion, 1VOIdI1I nigik Concentrations at any 
time, a more iplete stabilization of tensions in varioys 
parts of tl body would result [he added safety js 
manifest A ration which will arrest respiratior 


quickly (within three to five minutes) may be extreme) 


Circulation 

The Tleart It is important to itch carefully and 
continuously tt] peri hera pulse when there is marked 
respiratory depression during cyclopropane anaesthesia. 
Previous publications? ‘ have called attention to the 
occasional recording of ventricular tachycardia in electro- 
cardiographic tracings taken during cyclopropane anaes 
d clinical patients. Since a 
been recognized as occurring 


thesia in both animals ar 


ventricular tachycardia has 
previous to ventricular fibrillation from whatever cause 
rdiac studies have continued Clinical interest has been 
focused on arrhythmia as noted by pulse palpation. I 
Table I the percentage incidence of arrhythmia observed 

ining operation with cyclopropane and 


with ether is listed in order of « urrence in the 


Cal Ether 


Case No Per cent ( ‘ Ni Per cent. 
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jour planes oia 
of palpable arrhythm 


1aes 
th of al ; é 
rl a narcosis becomes more profound. 
decre ses as 


The experimental 
light anaesthesia 
sensitive to cel 


more 
doses of epineph 


ri 
ili 
1 


t chloroform, never when the anaesthesia was _ pro- 


found. 
qdministe red non-fat 


(0.01 mg. per kt 


eram) to dogs under both light 


has frequen itly resulted. Ventricular fibrillation has not 
heen observed unless the animal was in respiratory arrest, 
and then on one 0c ision only. This work is being con- 
tinued to include other of the commonly used agents. 


At present we can only say that doses of intravenous 


epinephrine ; 
shrillation in dogs during light chloroform fail to do 


cyclopropane with high concentrations and respiratory 
arest, epinephrine has caused ventricular fibrillation. 

During over 7,200 clinical administrations of cyclo 
propane at the Wisconsin General Hospital three patients 
td died. The condition of the patient before anaes 


thesia accounted for one of these fatalities, circulatory 


depression betore iesthesia being sullic ient to make a 
blood pressure reading impossible Ihe other two were 
credited at the time to technical errors in administration. 
Analysed in the light of more recent expt rimental evidence, 
however, these deaths may have been caused by ven- 
ticular fibrillation High concentrations of the gas were 
administered for induction in each case. A losed mask 
and bag was used, allowing rebreathing without carbon 
dioxide absorption. Depth of anaesthesia progressed 
rapidly to marked respiratory depression before intuba 
tion. ‘After intubation in each case no respiration was 
present and no pulse could be palpated Intracardiac 
epinephrine was used in one case and the other was 
subjected to extreme psychic shock before induction, with 
possible resultant excess secretion of epinephrine. These 
cases will be reported in detail later. It seems possible 
that these two cases may illustrate the clinical parallel 
of the one animal in Meek’s series in which ventricular 
fbrilation was precipitated by intravenous epinephrine 


I 








administered during extremely profound cyclopropane 
anaesthesia. Further study of the mechanism of cardiac 
damage is indicated and will be continued 

Comment.—From the experimental and clinical evidence 


available at this time we may say that in normal indi 


il 
viduals (animal or man) cardiac damage is not likely to 
precede respiratory arrest if extremely rapid induction with 
high concentrations is avoided. A safe reaction includes 
amoderate decrease in pulse rate. Beyond this, if cardia 


damage is occurring, the sequence of events is probably as 
follows; first, a further slowing of the pulse from 60 to 
0 or below ; then either an arrhythmia or a_tachy- 
cardia (ventricular) may occur, presumably to be followed 
by ventricular fibrillation. If it is not the anaesthetist’s 
ustom to follow the pulse with constant palpation at 
kast he should do so throughout any period of extreme 
depression of respiration under deep cyclopropane anaes- 
thesia. The instant extreme bradycardia, arrhvthmia, on 


tachyr ; 4 } vat ] ola . J 
tachycardia appears the concentrai nm should be mark aly 


duced at on Present knowledge would point to the 
inadvisability of rapid inductions, the use of high carbon 
dioxide tensions, and the administration of epinephrine as 
afesuscitative measure. 

Blood Pressuve.—For the belief that cv lopropane raises 


blood pressure we can find no clinical or experimental 








nae sth ia. It will be noted that incidence 
. with cyclopropane increases with 
thesia, whereas with ether the incidence 
| work of Levy'* showed that under 
with chloroform animals became much 
rtain sensory stimuli and to non-fatal 
e. Ventricular fibrillation could be 


ite regularly pr duced by such means but always under 
uw. 


Meek, in collaboration with our department, has 
tal doses of epinephrine intravenously 


id deep cyclopropane narcosis. Ventricular tachycardia 
an ‘ 


which frequently precipitate ventricular 


under light cyclopropane However, under very deep 
SU 5b 
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evidence. Blood pressure is occasionally seen to rise after 
induction of anaesthesia, but never have we failed to 
explain the rise on other grounds than drug action. The 
common causes of rising systolic pressure in anaesthesia 
are carbon dioxide excess, oxygen want, or respiratory 
obstruction. Seevers® has shown the tissue gas tensions 
of carbon dioxide to range between 50 and 75 mm. of 
mercury under cyclopropane anaesthesia (distinctly above 
normal) and between 35 and 50 under ethylene (normal 
below). : 

My associates Hathaway and Orcutt have studied 
changes in the gas content of the blood of patients under 
anaesthesia with several agents. In Fig. 3 are graphically 
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I 3.—R t f alysis of nous and rteria lood 
nd bronchial samples of oxygen, carbon dioxide, and cyclk 
propane during cyclopropane administration. 


represented analyses of the venous, arterial, and bronchial 
content found in a patient before and during cyclopropane 
anaesthesia. Values are expressed in volumes per cent. 
rhe patient was a man weighing 114 Ib. (52 kilograms 
undergoing a herniorrhaphy. One and a half hours after 
the administration of morphine 1/6 grain (0.01 gram) and 
scopolamine 1/150 grain (0.0004 gram), anaesthesia was 
induced with cyclopropane by means of a closed technique 
ithout soda-lime. Narcosis was carried rapidly to the third 
plane of surgical anaesthesia with extreme depression of 
respiration.* After intubation, bronchial gas specimens were 
taken. A small catheter passed inside the endotracheal 
uirway deep into a bronchus permitted the removal of a small 
amount of the anaesthetic atmosphere at the height of expira- 
tion during several respiratory cycles). Concentration of cyclo 
propane was probably much higher at the time of intubation 
than during the taking of bronchial samples later in the 
anaesthesia. The first set of blood samples were taken before 
the mask was applied and the second at the deepest plane of 
anaesthesia during intubation and with marked respiratory 
depression. Ithough the depth of anaesthesia was lighter 
thereafter t 


he third set of samples, including bronchial, were 
taken during another short period of respiratory depression. 
The fourth and fifth sets of samples were taken during normal 
surgical anaesthesia with a respiratory rate of approximately 
20 per minute. 

The tendency toward a high bronchial and arterial 
carbon dioxide in the above experiment will be seen. A 
tendency for venous oxygen to approach the arterial will 
be noted. Our present view is that this may be the mani- 
festation of an increased peripheral blood flow. <A similar 
result is characteristic of ethylene anaesthesia and is not 
due to the high oxvgen tension in the alveoli, since the 

ime change has been found when cyclopropane was 
administered by pharyngeal insufflation with air alone as 
1. vehicle. The quiet breathing without exaggeration of 
ninute-volume under cyclopropane permits a_ small 
.Lmount of respiratory obstruction to be more easily over- 
looked. For the same reason the dead space of even the 


technique : g nd t n without S lime here de- 
is no longer considered safe or desirable Slow, gradual] 
ition produces safer and more satisfactory anaesthesia. 
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best face mask available may afford too much rebreathing 


and a toxic ‘ piling up of irbon dioxide Further 
experimental « | e will be 1 sary to determine 
whether reduced minute-volume respiration is the sole 
cause of high rbon dioxide or whether changes in blood 
flow or i tissue meta sm mcerned Th 
possibility that an extremely | h oxvgen tension in the 
anaestheti tmosphere may result in interference with 
carbon xide ¢ linat ust ( sidered 

Befor idering « td to be the cause of 
a 1 { d pres re l ropane anaesthesia 
vel carefu onsideratior hould be given to possible 
technical fault ir I ticular t the likelihood of 
inetlicient carl dioxide « t 


] eX] ents have been reported from Leake’s 
lal itor wing stimulati of isolated intestinal 
mu by ropane Meel t Wisconsin, has studied 
normal dogs with Thi id This ti tinal loops 
Both ilar contractior 1 propulsion phenomena ar 
inhibited or arrested i leep ¢ lopr ine anaesthesia 
Kather prompt return to normal tivitv was observed 
iiter removal the mas Six experiments out of four- 
teen showed a dist t increase over the normal both in 
propulsion activity d in r contraction during 
recove! 

The customary use of opium f pr operative pain in 
our hospital doubtless | 1 greater influence on gastro- 
intestinal morbidit t does the gent used Of the 
10,638 cases analysed 1 the mpal ing tables roughly 
3 per cent. of t nitre ( 7 per it t tl 
ethylene, 133 per t. of t pane, and 16} per 
cent. of the ether ses W te ved | ufhicient dis 
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igents only wert sed for abdor 1 wor! The pet 
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were roughl f vs itre oxide 23 per cent., 
ethylen 33 t loy YY pcr nt ind 
ether 56.5 per t The rage det of iseca OI 
V uting tor the 10,638 cases was 40.6 per cent 

Genito-urinary 

Cyclopropane has bet used for Caesarean section 
Uterine activity inhibited d, we believe bolished 
with deep anaesthes when necessar Early recovery of 
tone in light anaesthe 1 follow has, 1n our experi 
ence pr nted post-partu rrhage In normal 
] ur we pref nitrous oxide « t for ht additions 
f ro} | t . durin erineal 
I ir in part lar f t ( An investigati of 
t effect { t 
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Deaths from respiratory causes are represented in black. 
Circulatory complications are not separated into major 


ind minor disability, the plain blocks representing total 


percentages of circulatory ibnormalities following opera- 
tion from simple tac rdia (pulse rate of over 100 after 
return to the ward) or bradycardia (pulse rate beiow 60 
ifter return to the ward) to fibrillation, cardiac dilatation, 
und shock. The black bi s, again, represent deaths from 
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is mentioned by the writers of older 
e, but of recent years the condition 
currence of a case merits a detailed 
t that 


vere 


fever is itself 
thi 
not more oiten 


icute rheumatk 


may account for rarity 
it is curious that it is 
of tuberculosis and pneumococcal 
a predilection for the pleura, peri 
mbranes 


meninges, and synovial me 


| of joints, it would be reasonable to expect to find that the 
rheu tic inflammation which commonly attacks all of 
th xcept the meninges would also from time to time 
be found t iffect the latter situation. 


Case Record 


bed that of a man aged 34 He 
in good healt having never suffered 
ima ve! ( rea, irlet fever, 


rs previous to e present 

] I here ] 1 lever 

ts. 1 eft « w, the let ind the 
inflamed ind there was profuse 

me ollen in succession, not 

ere acutely painful and excruciatingly 

ley nd irm to the touch, and 

| fluid He given 150 grains 
| thin three days the tender 

pletely disappeared. Fever 


1use of this. The 


covering the ( 
blood cells, 3,300,000: colour index, 
ls. 8.600. Blood culture was sterile, 
react I negative gainst th 

ylu 1B } fe) 
th f his illness that first 





| l I nta rand nae l 

ly mp] t { fa ght pain felt centrally 

n t est and radiating t 1e back ; this was worse on 

ta g a ( eath A slight cough was present. The only 

ibnormal | il signs were those concerning the heart and 
he left Jower lobe re lung 

Dh ex is flabb ut localizable three-quarters of 

itside t left mid-clavicular line in the fifth space. 
| i cardiac dullne extended upwards to the second 
left space ind the cardio-hepatic angle was obtuse. In th 
fourth | fifth spaces a distant pericardial friction was 
udible Tr} isappeared in three day At the apex ot 

e left ] r lobe posteriorly the percussion note was slightly 
impaired 1 the respiratory murmul s broncho-vesicular 

1 racte! No rheut lu ert ind \ diagne 

f rheuma ericard \ 

Five days later the patient was again seen. He looked 
extremely flab ind ill He had no mental or physical 
energy lt eart s still enlarged, and its rhythm sug- 
gested a partial heart-block An electrocardiograph tracing 

roved the S ‘ f the P-R in val increasing to 
0.4 of a t yped beat. It w l 
that this « that the condition w 

f rheu i I t \ 1 irditis live ivs late the 
{ gain n H for t previous thi LVS 
complained t ) f the nev I had come 

1 gradu mult 1 1 1 de ‘ ( ng 

1 ti ental state Ee n rambling, restless 

} it not ex | l t was 

1i-comatos« at ver I ( rt ‘ no 

llucinations r delu et ) not ¢ rined 
f, and ther \ iting. 
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RHEUMATIC MENINGITIS 





Li'erature 


ribe the case of a oan.) 








ves Robin and Lyon-Caen des 
| man aged 37 who, in th third week of his third ax 
flexor \ | ‘ , SL REPRE Gis at 
; of rheumatic fever, developed seve! mental confusion y 
visual hallucinations which snakes were proming 
Three days later he ! d neck rigidity and a posi - 
r cent Ker sign No localizing nervous SI§€NS were pres; 
| The heart is 1. but the joints had been typj The yea 
| reddened, sv nful. The cerebro-spinal fy the busin 
. cont ( inv re od cells, 250 lymphocytes, p: gineerll 
oO O00 1 1 vr c.mm. The fluid y tools to 
teril 1 its Wassermann reacuon Was negative, ] py pract! 
4 patient re red ‘ is respon 
2 Constensoux a H ribe the case of a tests 10T 
mal f 19 who developed horea three months after cher shi 
I itta of acute articular rheumat fever. The onset w emp 
the orea Was Sl lider nd it was later accompanied offer the 
) neck rigidity a e Kernig sign. The cerebyo. increasin 
| spinal fluid contall m poly mor] honuclear cells ga 
the ilbumiul tent was 40 mg. per cent. But in ¢ ¢ i 
ative to | case a complicating factor was that the Wasserman pate 
ig on th peaction was pum * both blood and cerebro-sping eae 
ch of the fluid The patient re vered. P se 
delirium Winkelman® reports hv ises of acute rheumatism that ene 
ncephalitis, | during life had shown a sever delirium but no meninge; i 
| symptoms In one ca the cerebro-spinal fluid was canality 
alcol lism } normal and in th others Was “~ examined. Post -aterfer 
s and tl mortem punctate haemorrhages and ee were found possesse 
of alcohol in the brain, and the = showed slight oedema hone 
was al Gottsegen* described two Casts f mild acute rheumatism gorkers 
ems to | with sv! ( s ot ngism both recovered. One onl vocatiO 
gr rebri was lumbar-pu iredd the cerebro-spinal fluid wa individ 
there we! 1 ticular 
Summary and _ 
was als A case Ol it meningitis is described. a : 
s and It is sus ted development ol cute sdectin 
some other men itis: durit ute rheumat sec some secondary nee 
inated th fac such « olism is necessary. eed 
se found, 
oe ; Soc. Méd. des Hyp, = “mB 
wishes ’ 7 , the ta 
du | 1918, xii, 1128 
| \ r Aych. Neurol. and 
é phal | 
: : ;' : xvi, 280 Adj 
ae word all lal 
igh and ¢ 
— A. Bessem l I Bruxelles Médical, August to-da' 
ea Oth, 1936 164 that the ! ivourable effects methe 
ex iman svphilis have a thermal basis occur 
t} mat ( il i ad t | treat ent nsists of hot baths impor 
( t or ( t vave irrents of about 0” patio 
S ] | met 1] | ords of fi nap Ases, wais 
reactions to physica re 
. at 2 | = ith local diathermy = 
tr i . rr were gt od. the a0) 
most lk : ‘ = to th t of the patient's toler aly 
a pre one - en oedet {i wing in some cases. _ 
t J r I ess benetl ial alla and 
{ ‘ t t 2 t t tne electric current the 
t t it. with its action A 
f { { | that this confirms thett 1 
‘ the action of short tron 
o t . { { ‘ta in the rabbit jars 
: | | { n the mor rs tion 
) t f perature induct mad 
f rt exe —_ [ time factor during ni 
nia eat is 1 tairie mportant, and th i 
1 definit . ; by aay dit nt r the application ol - 
pom | a ° ter It ; ncluded that th clinical be po : 
( . ; ls on t dest of the infecting organist For 
bility | conce!l } 
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The years since the war hav 1 the di velopment in 
on 1 , other fields such as medicine and 
¢+he business world, as 1 t t : 
sz s fa dem r mo iccurate and objective 
yneermnsg, VY! - : ‘ 

"1 to deal with the | factor than those contributed 
fools oO GQCdal ili t ‘ 

: actical common s¢ nd experie! This demand 
DV prac ical ¢ a F ae eee 
responsible for tl \ C { st in psychoiogical 
for the measurement of occupation | fitness and for 

tests 10 I Ii ul bid I : 
; aos th» 1id in the selection of 

} > TTt-cl metn 4 A 

ther short-cut 1 

] At f t ct % methods a r to 
new employees. \ . sanions aa 

ter the solution f ties of the past, but 
Ul 

. r 1 S | Is iré 
sncreasing exp rien l ull I dal 
“nti ee aie ' thor sndoubtediy waln 
limited in their ap] ainsi skisgia mn sis 

ny “iS ie Nee eae beni 

ble within their l l 
too compiex t Ue UU , ; t . : PC iit 
; . . ’ nena 
In practice, St 3 t dey . 
primarily on abundan f abilit that is, so f 
ii 1 orn ? af he . 
1s measurable iptitud 101 the t 
sre concerned but rat pre ; Other tactors 
fq more dynamic nature that influence thi total per 

nality and the general health of the worker, and that 
interfere with the us 1 abilities as he actually 
plites - 
possesses. 

Anyone who w with and studies large numbers of 
workers will find wholly inadequate that conception of 
vocational guida that implies the possession, by each 
individual, of some special ability to do well some par- 


ticular task, and that only in that one calling is happiness 
and success to be found. Actually, most people can do a 

od many things well, if they are sufficiently interested, 
have developed good work habits to apply themselves 
effectively to a task, are physically fit, know how to work 
well with peopl ind have a healthy attitude towards 


themselves and life’s situations. Whenever failure 1s 


found, an analysis of its causes will bring to light far more 
complex issues than the mere inherent capacity to perform 


the task in question. 


Essentials in Adjustment 


Adjustment at work represents tne’ major objective in 
all labour policies and in 
and developments 
today, but, in 
methods, individual instances 
cur, and are prob 


i 
importance. The adj 


the various social movements 


that characterize progressive industry 
application of all these 
of maladjustment still 


ising both in numbers and in 


spite of the 


bly incre 


ustment of an individual to his occu 


pational, domesti ind social obligations requires a con 
geniality, compatibility, and a harmonious relationship 


between the individual and the situation In work this 
tlationship is established when the individual is reason- 
ably eiicient, w he ittains a reasonable degree of 
sitisfaction from the work, maintains his physical health, 
and when his activities are conducive to the wellbeing of | 
the social grou; f which he is a member. 

A failure to achieve any one of these three objectives 
i work constitutes maladjustment [his may follow 
fom a lack of aptitude for the work, from inadequate 


adverse 
nd 


buildings these 


faning, and from a disregard of working condi- 


h as lighting, ventilation noise, although in 


factory and office 
Where 


frequently 


tions su 
modern 
ben largely solved. 
controlled it most 


problems have 
h conditions are adequately 


su 


follows from an inadequate | 


* Read at + ford  _ nt Dir 
Ball { . I Apri 


rs, Managers, and | 
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emotional the individual to major aspects 
of his life to family situations, 
ind to the competitive aspects of industrial life. 

Thi emotional disturbed 
y reason whatsoever will express this not only in his 
and but at 
as his feelings and emotions are inherent 
elf, he 


situation 


v.djustment ol 


to superiors, to interiors, 


person whose balance is for 


in 
relations at home in his social group, also 
Inasmuch 


ispects of hims 


carries them with him, so to speak, 
Now he 
no understanding of himself, and actually shows an infan- 
belief in 
blames 
for 


himself. 


into every which he enters. since has 


his own infallibility, it is not surprising that 
the wage system, or the lighting, or the fore 
his own unh 


man ippiness and dissatisfaction with 


Manifestations of Maladjustment 
The 


multitudinous 


overt expressions of emotional maladjustments are 


in type; for convenience they may be 





Into those 


divided showing themselves in behaviour dis 


orders and those masking themselves as illness, either 
frankly ‘‘ nervous or aggravating physical disorders and 
iying their recovery. Perhaps the most common of 


ill is the tendency to blame others for one’s own failure: 


in the words of the old joke everyone is out of step 
except our Harry.’’ In such cases foremen, the wage 
system, the management, capitalism, and fellow workers 
may all be blamed in turn or together for the individual’s 
lack of success. On the other hand, many of these cases 


themselves medical 
are the individuals who exaggerate every ache and 
pain, tend to out for inadequate reasons, and take 
in unduly long time to recover from physical disorders 
such as tonsillitis or influenza. 


manifest as or absentee problems ; 


they 
stay 


The worker who continually complains of being tired, 
sometimes to the point of complete exhaustion, is so well 
that it unnecessary to into great detail in 
describing this symptom. The “ tired feeling ’’ may or 
may not have its fundamental basis in the physical con- 
dition of the individual. Like many other compensatory 
symptoms it is frequently a disguise for a more or less 
maladjustment of the worker. The 
individual who finds himself handicapped by feelings of 
inferiority and insecurity, or who is unable to measure up 
to the standards of his work, tends to compensate in one 
way or another ; one of the most common ways is through 
feelings of fatigue. This feeling of tiredness may be 
general or may apply rather to some definite part of the 


known 1S gO 


emotional 


serious 


| body, as the back, limbs, eyes, or that part of the body 


primarily involved in the performance of his work. These 
feelings and loss of function may become so serious as to 


result in a complete incapacitation of the individual for 
every kind of work. This is well exemplified in the 


following case. 


, Was seen on account of severe head 


A young man, age 


iches coming on when he started work in the morning and 
varying very much in intensity according to his mood. He 
had been employed as a stock-clerk for over two vears, and 
felt that. he was in a “ blind alley occupation with poor 
facilities for promotion. He was walking out with a young 
lady who was very anxious that they should be married in 


\t 


is limited 


times she 


the comparatively near future. 
self si ] 


expressed her 
mewhat forcibly regarding } earning capacities 


1d his headaches always became worse after a discussion of 
this type 
Physically, no signs of disease could be found. Examination 





of the eves showed that they were normal and that there was 
1d rlasses A short discussion followed in 

h 1 of symptoms due to emotional causes 
pointed out, and the young man was advised to discuss 
chances of promotion with his superior a sequel, his 


As 


ndition 


has improved ver markedly and he now has a 
much better understanding f himself Ihe headaches, 
although occurring occasionally ire no longer incapacitating. 
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Relation of Dissatisfaction to Sickness Importance of Supervision - 
ra | f time 
For some years the Industrial Health Research Board As regards supervision, some very ill | 





ALANS 


tag sears a SGP Pgh” «Maes — : ees uminating work hes closely ! 
ws Sa anaes ees See ta the probiems oO! cen done during the last few years by Professor May z This effe 
wager : teeism in an attempt to | the Western Electric Company in the United State if in the 
all \ perate to produce | Constant observati: under different experimenta] a on the § 
we lividual ations were mad 4 group OF five experienced rn * perves, 
With t + | 1 has been provided | engaged in the repetitive wor t assembling tel, Pat found in 
: . oe ne 1 eee \ccurate 1 rds of production from instant ¢ be felt | 
ri | \ \ t umber of days instant were mad I tinuous period of three strained : 
through ome per pet per annum years During this time variou environmental eeu and unc 
Where recor r of years tor | were altered rest’ pauses were introduced, and a 
le ¢ t I eneral « SIs rem nee ' 1 | rs of wor \ both shortened a 
; l bu 1 + + \ very great extende iI ut tl wl e investig; y Tae ; 
' even where ex spite various cha tout rose ste oily, ae nf _ 
la ich a ecurit ot tenure 1 working iverage was 25 pet t gher than before the invest. maladyus 
tol were ] t I n cases the rate was gation. In the words of the investigators: — wpa 
t to four while in oth ja reailt} 
ms rates a oe : Pease . A rel , endliness has been into thei 
hig { : I iting even wh firms are doing - , : = te = ; t = : : ; t . . rh ¢ se nt — Practical} which af 
the workers. W the figut sa etidicene § dates ethmbaricii When re ~  Sny drive ot | the most 
mee ee CT aon ver En e Gepended upon to do their pes ie. 
eXCe is found t ] y th Ve 1 ensation rking faster now fear. , 
belled “* nervy under the previou natt nd that their greatly increas, afraid F 
( I trit naemia, roduction 5D complished thout any  conscioys afraid of 
d it effort on their part Comment after comment from the oirk abnormal 


It is not tended for ot ment tl lisorders tl war euageeees ai - en relieved of the nervous tensio; is “all 1 


t « thu | 

; aoe wipe inde r rT the pre 1 rked . Ihey have ceased + selves to; 
ae : i iin ieee. t regard the man In ¢ ree the They have a feeling this undu 
trou Ce ; : ae ; tie — - RoaSew | ction 1S in some way related to the during th 
' , ‘ | Me : res , , ' ‘ nt WOrking environ. is frequel 
ae ‘ry age Ops Me 4 a We all 
sae one . ee or tise . . : os Aj [It was found that payment was only one of many apprehen: 
oe - Ppa ; a : stem any :, it factors making for contentment ind that in most cases Under su 
ao It nN : dono it played a very secondary part. According to the inves. disturbed 

- ae if es pate de Bs bs nes tigators the relationship between first-line supervision irritable 
ag ; ' ; , y birt 8 ind the individual workman is of more importance jn thought ‘ 
Wh : . ape 4 . “a ‘ fit determining the ttitude, morale, ge neral happiness, and true of th 
‘ ; ‘ ? a - ae efthiciency of the employee than any other single factor. years agi 
. st a 6 o My own experience bears out these conclusions in every viewed 0° 
% ; ee — - detail, and I feel convinced that it is one of the most the exter 
, = om ace where so much pressing problems which industry has to face. One has being dra 

‘ } ’ 1a 


only to compare the care and thoroughness with which and large 
orporals and petty officers are selected and trained in interview! 
the Services with the nepotism and lack of training that It was fe 
still characterize many industries in this connexion to-day persons s 


t number of people in an organization who like and 
rae : : to realize the steps that will be taken in future years. make-up 
f y their work 1s inversely proportional to the amount : i 
t ‘ content 
ft absenteeism i SO per e satis! with their 
i Mia example 
work. the sickness rates are vy : if only 40 per ce! si Group Reactions 3 
I ‘ I il 1\ I It. ar » eel 
' case whic 
rt rt +} rs } no 4+ 


sfied, the sickness rates are high, and there are in that The progressive mechanization and _ specialization of 
\ girl 


rganization a number of factors militating against indus work have removed much of the inherent satisfaction that “gt 
' . é' pe ’ ponents, 
trial proncie \ nd individu happiness and health an be secured from the reation and completion of one time, a 
[The problem may br mpared to the parable of the particular product or tas the monotonous character of 


reason. 
1 and th Under modern conditions of Western many office and factory tasks leaves the worker with a alwavs be 


ilization, a nsiderable proportion of the population | great deal of time for rumination and day-dreaming. If been empl 


re emotionally unstable, due orginally to faulty upbring the contents of the thoughts are pleasant, the worker jobs since 
7 their rl vears But these persons are able to | will continue with the tas! quite happily, but if he or fear—for « 

fall “ pl that t . in which she is feeling resentment due to injustice or undue drive man. She 

t re ¢ ving ot t ers 1 that they do not from the foreman, there is plenty of time available for a ace: 


et att ed by the birds of the air or blight in the ideas t be gone over and magnified many times. Sensing 
the shape of extrinsic factors in their domestic and social Naturally such ideas are discussed with fellow work - Six wee 
Now industrial organization has the power to modify who frequently reinforce the incident by exaggerated changed f; 
t nd to see that it rresponds with accepted memories of past incidents she got an 
tandard It is unnecessary to mention the importance This tendency for feelings of happiness or unhappiness did. Her 
t ti 1 ventilatior inteens, and rest to be shared with those round one is well recognized by the girl ne 
es ; they re now generall reed to be part of nor is all in ordinary s | life, but the importance ol this neighbour. 
nerves, bu 
others. 


industrial man ! t amor progressive emplovers sroup behaviour in the industrial setting is not always 
There are however, mor tal le but equally impor ippreciated Problems of supervision and management 
Here, t! 
fed with 


her envirc 


tant factors that affect the problem of the industrial | grow out of the fact that the individual is always acting 
r, and of these the 1 t outstanding are 1) the under group conditions, although nowhere is_ his indi- 

1 tvpe of first-lu ipervision 2) the question | vidualitv completely submerged 
initia- | One of the ( utstanding characteristics of group activity her fellow 


tion and training nd (4) the supervision of the physical | is the heightened suggestibility of individual members 0 quiry el 


' ite he 
and mental health of the workers | the group. Actually an individual involved for any length T father 




















= rnd himee!] ; P > 
+ time in crowd action soon finds himsell in a state 
wg sembling that of the hypnotized individual. 
Josely resemblns gd + 
— ‘ uentl | rve ring ¢ ° > 
This effect was frequent observed ¢ eng the war wh¢ ri 
= course of a retreat a single soldier threw himself 
¢ in the course of a! 
. side of the road ind gave way to an attack of 
in the side of U 
;” in an hour or! i hundred men would be 
“nerves, im al ? ; 
. : ne | ht ts force is particularly apt to 
found in the same push — I . y a] 
fl of fatigue or conditions of 


be felt under the in 
strained attention, | 
and uncontrolled speeding-up. 


with excessive overtime 


Security and the Sense of Fear 

dissatisfaction and 
maladjustment is the question We have seen 
that the individuals especially prone to dissatisfaction are 
ja reality immature individuals 
into their adult life a of characteristics 
which are normally discarded by other people. Among 
the most frequent « an undue amount of 
fear. It is found that these 
afraid of going in buses o1 
afraid of the future. In other words, they show a state of 
abnormal anxiety, and no amount of telling them that it 
js “all rubbish,’’ or that they have got to pull them- 
selves together, will alter this state of affairs. As a rule 
this undue fear has been built in by over-solicitous parents 
during the early formative years, and prolonged treatment 


ntributing to 


f security. 


Another big factor c 


who have carried over 


number childish 


haracteristics is 
people are afraid of the dark, 


tubes, afraid of crowds, and 


js frequently necessary for its eradication. 


We all know 
apprehension about some particular event in our lives. 


how exhausting it is to be in a state of 


Inder such conditions the appetite is capricious, sleep is 
nder t 


disturbed, reasoned decisions are impossible, and one feels 


irritable with everybody and _ everythin; It may be 
thought that this is an exaggerated picture, and is only 
true of the odd individual who ts ‘‘a bit queer.’’ A few 
years ago Professor Culpin and Dr. May Smith inter- 


viewed over 1,000 employed persons in order to estimate 
the extent of the persons 
being drawn from Government offices, factories, laundries, 
Whole departments were 


nervous characteristics, 


+} > 
these 


houses. 


and large commercial 


interviewed so that the results should not be selective. 
It was found that approximately 30 per cent. of these 
persons showed definite evidence of an unstable nervous 
make-up which would predispose them to marked dis 
content or breakdown under adverse conditions. An 


example of this trouble is evidenced by the following 
g 


case which came under observation recently: 


A girl, aged 19, and employed in assembling electrical com 
ponents, wa he frequently ill for a few days at 
atime, and wa tlso taking davs off for no very apparent 
reason. She is the youngest of three children and had 
always been $ e bal the fam She had 
been employed for three months, and 1 held tour different 
jobs since leaving school. She gave a history of generalized 
fear—for examp! f the dark future, and of her fore 
man. She had never been able t ride a bicycle as she felt too 
nervous to learn She 1 1ot go to cinemas because she 
felt that what eing ved on 1 was really 
happening to her 

ux weeks befor ming under observation she had been 
changed from da rk to a rm of piecework, and said that 
she got annoyed if some of the other girls did better than she 
did. Her last absence had been precipitated by the fact that 
the girl next to her said something derogatory about her to a 
Neighbour. In ition he stated that the noise got on her 
nerves, but that e felt much better « e days than on 
others. 

Here, then, is an immature personality, who is dissatis 
fed with he1 ind projects her dissatisfaction on to 
her environment : in the process she blames the noise and 
her fellow workers ind her wage system in turn. Further 
inquiry elicited the fact that she was very dependent on 


her father, and ran him on the slightest provocation. 
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The caus for this unhappy state of affairs are to be 
found in the early formative years, and the case is in 


r¢ ality 
The 
her 


a problem of parent education. 
girl 
irrational fears, 


interests outside the f 


reassurance regarding 
to 

In addition, the fore- 
he 
her special encouragement, and thus supply some of the 
moral support she was in the habit of receiving from her 
father. Physically, she was found to be perfectly normal, 
so that ill-health was not a contributory factor in this 
Since that time, and in consequence of three 
further interviews, she has improved very markedly, and 
is now enjoying her work and feeling at home in it ; she 
has not lost any more time. 

Now if 30 per cent. of the working population show 
varying degrees of emotional instability, it follows that 
every firm and organization must have its quota, and it 
can be seen that attention to such questions as noise and 


was given considerable 


and was encouraged seek social 
imily group. 
man’s co-operation secured ; asked to give 


Was Was 


Case, 


other aggravating causes of nervous irritation is obviously 
indicated. When we come to the reaction of such indi- 
viduals to their emotional environment, it can be seen 
how destructive it is to stimulate still further their sense 
of fear either by aggressive supervision or by the terms of 
their employment. 


The Dissatisfaction of the Adolescent 


It was mentioned earlier that the maladjusted worker 
Was in many cases one who had carried over into adult 
life a number of childish characteristics that interfered 
with his functioning happily and efficiently on the adult 
level. It follows from this that dissatisfaction is especially 
liable to occur in the years of adolescence, when the indi- 
vidual is still in the formative stages. For convenience 
this period may be regarded as extending from 14 to 21, 
although this limit is somewhat arbitrary and can be 
extended both ways, as adolescence does not suddenly 
begin or end. 

I look to the time when the whole question of initiation 
and early training in the basic principles and ideals of 
industry will play a very much bigger part than it does 
to-day. There doubt that the young worker, 
whether in the office or works, does not receive the indi- 
vidual training and attention in his early days that is 
really needed. In many cases there still a general 
belief that financial incentives play the predominant part 
in industrial proficiency and contentment, but actually 
there are many other instincts that can be developed for 
the benefit of both the industrial and the social structure. 
The crowd or group instinct should be considered 
among the most important aspects, and in this instance 


is no 


1s 


as 


early impressions are notoriously important in order to 
prevent dissatisfaction later. Apart from a well-organized 
personnel labour department, which maintains indi- 
vidual contact with all new workers and controls place- 
ment, I believe that there is considerable scope for the 
development of day continuation schools as envisaged in 
the Hadow Act, where the sense of group solidarity can 
be promoted and some understanding of the biological 


or 


aspects of life can be given. 


Care of the Individual 


So far we have discussed the various factors making for 


individual dissatisfaction in industrial life. We have seen 
that they depend primarily on the way that the worker 
is received and trained, and more particularly on the way 
he is treated by his immediate superiors in day-to-day 

ntacts. In addition, we have seen that some 30 per 
ent. of the normal employed population are in reality 

nervous individuals, potentially liable to dissatisfac- 
tion and perhaps breakdown in the face of the “‘ slings 
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both P plied to the prostate, far more 


eans 
‘ jown and, when ap 








broken ¢ an be obtained from any 
tive drainage ensues than « 
effec | massage. SO effective indeed is this method 
digita SSc : 
form of ereat caution in cases of 
that it must be applied with gre ( I 
c tp 
scale infection of the prostate. 
ab 
ind ee 
i THE CONSTANT GALVANI( CURRENT 
Ost ‘i 
cea d -ds the choice of a variety of 
be The galv anic current affords tl be 
1 n 1e consta 
ly electrotherape utic methods. In the form of the constan 
al} cyrrent it is mainly utilized to deposit 1ons either on the 
face, or upon the lining of accessible cavities, or within 
gurie : , 
ur the subs utaneous area of the part tre ited. The procedure 
in ee electro-chemi al one, and the effect depends upon 
is 
1S It emt loyed. When salts ol a caustic or destruc tive 
’ the Salt 
d tion are applied, septic me mbranes upon the surface or 
sactior d 
t . hin a cessible cavities may be spee dily and effective ly 
wit 
rt troved. When salts of merely stimulating action are 
, és re Cc 
te we lized, a reflex stimulation of the cutaneous nerve endings 
3 results in a prolonged increased blood supply—hence 
cre d nutrition and resisting power in the region 
east 
Ic - ted. If such a treatment is continued in cases of 
st yait rheumatoid and osteo-arthritis for a period of six 
sonic 
2 months, relief of pain, reduction of swelling, and increased 
8 | power of locomotion will be obtained to a far greater degree 
: than can be approximated by any other method. Unfortu- 
inately, the need for prolonged treatment in these chronic 
onditions is not fully realized, and the application is 
condlt ’ 
srried on for far too short a time for the full benefits to be 
“oh 
; achieved. 
: By the interruption or reversal of the electrical current 
; at rates varying from 1 to 100,000,000 times a second we 
. — om . : . } . 
' fare able to obtain most remarkable and valuable therapeutic 
Ia very diverse character, ind we ire able to 
the volta ind amperage to meet the different 
| ids at these urying frequencies 
THE INTERRUPTED GALVANIC CURRENT 
! 
When we interrupt the galvanic current at a low rate 
we obtain isolated muscular contractions which are of value 





relectro-diagnosis and re-education. By the interruption 
nd reversal of the current at relatively high voltage by 
|means of the faradic coil we elicit contractions of a physio 


logical type which quickly restores to a muscle the normal 











e that it may have lost from injury or other cause. By 
ploying urrents lower volt ige and greater amperage, 
as the a or preferably the Watteville 

Ss, we are en d to stimulate all the tissue cells 
within the iniateiiae poset according to the rate of inter- 
mption, fifty or more times a second by the recurrent 
ydrogen and hydroxyl ion concentration which occurs at | 
every interruption and reversal of the current. The | 
thenefits derived from these currents are essentially different 
from those obtained from the higher voltage and lower 

rage of the faradic coil. In the former case, owing to | 
f ions involved, the nutritional effects | 


greater number 














are much increased It is the method of choice for the | 
Teatment of wt ited tracture and _ for oedematous | 
xtremities } 
' The Leduc Current In my opinion, one of the methods 
ithe greatest si fic interest, and in a limited number | 
ases Of the greatest value, is that form of tl le interrupted 

uc Current known by the name of its discoverer as 
the Leduc current. It will be remembered that Leduc, of | 
Nantes, claimed some years ago that he was able, by means | 

ofa current of al 12 volts and only 2 mA nterrupted 

10 or 200 times second, to produce local and general 
ataesthesia. In the treatment of the intense burning pain | 
Which characterizes that most distressing condition known | 
BS Causalvia (cao cs burning heat, ¢dryos, pain) the | 
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Leduc current is one of the most certain remedies that I 
have witnessed in any disease. The neurologists have 
admitted their failure in the treatment of this condition 


The action of 
the current is speedy, and the relief afforded lasts for about 
twelve so that by treatment twice 
daily the pain is kept in subjection and the patient makes 
The 


action of this current is, 


by advocating section of the sensory nerves. 


hours, administering the 


a rapid recovery physiological explanation of the 
I think, to be found in the theory 
of the absolute and relatively refractory periods of nerve 
The combined refractory period followin 
nerve stimulation corresponds closely with the rate of inter- 
ruption which has been found to be most effective with the 
Leduc interrupter. In the treatment of acute neuritis I 
have tound the Leduc current most useful in the class of 
case which high frequency currents fail to relieve. 
Lapicque’s Interrupted Current.—Another scientific and 


cr 


stimulation. § 


most interesting form of interrupted current of low 
frequency we owe to the distinguished physiologist 


Lapicque. By this method we are enabled to graduate the 
make-and-break stimuli so that the paralysed muscles are 
stimulated to contract without exciting any contraction in 
the healthy This method is of special value in 
the treatment of Bell's palsy and infantile paralysis, since it 
entirely s the objection to stimulation 
these on the ground that it leads to the over- 
stimulation of the healthy muscles 


musc¢ les 


removes muscle in 


cases 


Interrupted Low Frequency Currents 

All the interrupted currents of low frequency owe their 
action to the fact that the hydrogen ion possesses a velocity 
five times faster than any other cation, and two and a half 
times faster than any anion. The result of this is that, at 
the make of the current, a concentration of hydrogen ions 
causing an acid stimulation of 
the endings in this region, which excites both a 
muscular contraction and an unpleasant sensation. At the 
break of the current the more rapid hydrogen ion, rushing 
away more from the positive pole, leaves a 
temporary preponderance of hydroxyl ions which exert an 
alkaline reaction in the neighbourhood of the positive pole 
and thus give rise to a muscular contraction proceeding from 


occurs at the negative pole, 
nerve 


quickly 


this pole. 

Thus -the phenomenon is an electro-chemical one; the 
chemical reaction, however, requires a very brief but yet 
a measurable time to take effect; if the current is reversed 
with sufficient rapidity for the hydroxyl ion to neutralize 
before either has time 
no muscular contraction will be excited 
This constitutes 


the hydrogen ion, and vice versa, 
to become effective, 
and no sensation will be experienced. A 


clinical high frequency current. 


High Frequency Currents 
In 1888, d’Arsonval, when experimenting on the effect of 
interrupting the alternating current from a Ruhmkorff coil 
found that muscular contraction 
vigour when frequency of 2,500 
Two years later by employing the wireless 


at various frequencies, 
ciminished in a was 
approached. 
apparatus of Hertz he obtained a frequency 
more a second, and found that at this high frequency all 
abolished. In 


the clinical high 


of a million or 


muscular contraction and sensation were 
great discovery of 
frequency currents, which have already added so much to 
the value of electrotherapy ; they 
benefits in the future when we shall have developed 
technique, and understand more fully their mode of action 
the high currents 
m) were of 
It would not be surprising 


this way he realized his 


even greate! 


promise 
thetr 


ot 


In their original form frequency 


d’Arsonval (d’ 
high voltage and low 
if, when the basic action of high frequency currents 1s better 


Arsonvalisati« currents relativels 


amperage. 










































































“TROTHERAT 


1024 Nov. 21, 1936 ELE( 


that these original currents of d’Arsonval were 


be still the most suitable 


underst ood, 


not found to for certain conditions. 


By certain alterations in the design of the instruments, high 
frequency currents of lower voltage but higher amperage 
were obtained, namely, the high frequency currents ol 
juantity or diathermy. 

In recent years, by increasin the frequency of the 
oscillations fifty or even one hundred times, the currents ol 
capacity have replaced the currents of conduction which 
predominated in the diathermy currents, and in this way 
the high frequency currents of capacity or resonance, the 
short or ultra-short high frequency currents, have been 
cbtained. For this last development we are indebted 
mainly to the work of Schliephake and Esau. Since these 
currents form the subject of a later discussion, 1t would be 
out of pla e to refer to them at greater length. 

General Claims 

Even from this brief and inadequate review it must, ] 
think, be evident in what manner we are able to harness 
Nature's most powerful force to the requirements of the 
healing art. We may employ electricity in the form of 
the most violent blow or the gentlest impact; we can induce 
chemical changes on the surface or within the cavities, and 
we can modify the reaction of the whole body; we can set 
up polarization, orientation, and vibration of the molecules 
with which the body is built at inconceivable frequency. 
Bony structures no longer offer an impediment to the action 

ir ITT t tor, owing to their leaxy condense! von, 

we can effect the by the short w: within and on their 

outer and inner surfaces with equal facility and efiect 

This, I think, offers an explanation of the claim for the 
ep action of thes irrents 

If electricit s of 1 t t t nt of diseas it 
is su not the fault « he agent, but of the neglect with 
\\ h it has for so lon be treated by the medical 
prof It owing to neglect and indifference on the 
part of t l profe hat the fier public have 
‘ le I C 9 ++ } bye i ole l 1 ¢ Se aa I tive 

+ of ele tri 4 

Earlier and More Modern Views 

Let us t ilightened of the distinguished 
med t past regarded the value of electrica! 
treatment ata ti when the appliances for its application 
were undeveloped and its action but little understood 
Jol Birch (1745-1815), one of the most distinguished 
surgeons of his time, surgeon to the Prince Wales and to 
St. Th H t thus wrot time before 179 
Considerat son the Effica Electricity in Removing 
hema Obst 

] t ( cit 
‘ first u 
var ‘ cure uned imperfect, o! 
I i t I pa 
{ t t £ t t deficient power! 
]) g é l t t St ] Ele pital I had seen 
i l fa ( | S 1 es aiter a india 
+: e the rest « tr that on resuming 
} I a mu it f 
I ll experience taught 
I I I was unsuccessf it mor often p eded 
t in t 1 want of 1 I 
tne i 3 a L t th to eve ( um 
xamination ¢ facts 
I c c ] t e more general 
I ha t pric ire t i U eavours Nave not been 
tu e terr f e have been frequentl 
t ot t iffering of humanit 
| lat paper, Birch alludes to the greater attractions 
irgery rendering it difficult to get the students of his 
ital to take up electrical treatment 
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‘An operation is often more admi ‘z 
; I ( ) 8 _ ured than @ Cure b 
means, aS it 1s at once both sj endid and l Y of 
therefore obliged to limit the hospital ucative I, 
, hI venveclf beentas ¢ nn ~— 
po ; . he ae - ne 9 rae ni * t haga piarillipcs seldom 
« Mlin \ Gert , ant ; Li¢ CCessary pains vit 
required Lo come ill avi cliectrick ae 
req trician. (Essay 
Medical Application of Electricity, London, 1862.) 
Among all the writers on ele trothe Tapy no One } 
approac hed the subject 1n a more k gical, Scientific, 2 
practical manner than Dr. Golding: Bird (1g14y¢ 
yhysician to Guy's Hospital, in the 
: l 1 to the R | Cc 1] f — which |.) 
Ccelverec oO e \OVyail olere s 
1 ; leg oO Pp hys icians in 18 
Allowing for recent advances, his remarks apply equal 
to-day as when they were uttered: 
ee me | +r ++ } 
Le ICl has en y no means fairly . 
pa . I \ in fairly treated a 
therapeut : igel { it Ss either cen exclusively refer: 
to when all ot gents have uile in fact ec 
; i age : » fact olten exclusive 
or nearly so, i } SS Cast I aaministration has by 
care ssl ] 1 t I Let the patient 
electrified mere r 1 it reference to the manr 
or mode, of the remed eing lor an instant being takep jy 
ynsiderat n 7 
The value of Golding Bird's work is de monstrated by th th 
influence that it had on his colleagues at Guy's s Hospits 
which at that time had an exceptionally distingyjs 
staff Among others, Richard Bright (1789-1858), Thoms. 
Addison (1793-1860), and Guy Babington (1794-1866) se 
patients to Bird's electrical department. The writings «i 
Ihomas Addison reve il his asa converted sceptic: | 
ptic: | 
I ver humiliating failur 
f r. el ved in such cases (chorea), and whid 
a} ¢ lesc ed in juel that, aS a last resource 
; gin ( fair trial. I was pethag 
i 1 t so, in Consequence of havi * 
nee of Mr. Gok ling Bir i 
| eff produced by it at once gratifi 
rt le further trials, the results ap 
particulars of l not, I trust, be deemed altogeth 
1 t t f profession,’’ 
He further adds 
I | many persons, like mys¢! 
2 be 1 great its efficacy, either in co: 
its vague minate recommendation, 
; , ew nt eless manner in which it has bee 
( iin it is t though I have often ordered i 
id have more frequently witnessed its employment 
vers. I had nev { “s ent entertained the belie 
that it possessed tl power over the disorders alluded to 
which I am now 1 concede to it (Guy's Hospital 
R } 1837, \ 
Medical and Lay Electrotherapists 
When we turn to more recent times, we must acknowledg{ 
the great debt that electrotherapy owes to the late Dr 
Lewis Jones For a period he almost alone carried on th 
fight for the recognition ol electrot herapy in this country 
In the immediate pre-war period, largely as the result 


Lewis Jones’s enthusiasm, an increasing number of genera 
practitioners were induced to give a trial to such simp 
measures of galvanism and, impressed by the very favoural 
results that they obtains 1, were led ste p by step to empit 
more advanced electrical methods. In this way a sie 


well grounded in the basic principle 
by the experience they had gained 
electrotherap 


band of enthusiasts, 


of medicine and surgery 


as general practitioners, were practising 

1 1 hes 
By keeping in touch with the modern methods of thi 
rapidly developing science, they were slowly but sutt) 


securing for it increased recognition. 


After the value of electrotherapy 


} 
the 


outbreak of war, 


as 


in the treatment of the wounded received more recognitiol 
the number of medical men capable of administering 4 
became totally inadequate, and the (¢ hartered Society 4 


Massage and Medical Gymnastics most opportunely pr 
ol ned electrical assistat 

iating in any way & 
Chartered Society 


vided an increasing number tral 


Tre¢ 


I am very anxious to avoid dep 


valuable services of the members of the 
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— patent ___—_—_— 
— "SS salt i tj . 
Yoe _. belong to an admirably administered organization , 
eV . eo] , > 
1] They ! of instruction which they undergo, though far 
: > rSse i ae 
— ™ ery is good as 1s obtainable under existing circum- 
“1 S as : , 
™ sang Their ¢ xaminations are thorough and excellently 
On d cs | A mong their members there are, of course, as 
cted. rAiil ta) : 
condu iy other body of prac titioners, the good, bad, and 
yng al , . - > 
"* awe “ a But, when all has been said in their praise, it 
ere. ° ’ 
C, a indit t hey have distinct limitations. 
Fi just be admitted that they ; 
1) i p sed of no ‘ linical knowledge of disease, their 
ysses . : : 
ch }.) : : 1 ly be of an empirical character. 
“| .dministrations can OMN'S 
187 - i. as I have frequently stated, under existing condi 
eed, as “ - : 
qual " lectrical treatment 1s pres ribed by medical 
ms, electric : 
- titioners who have no knowledge of the remedy that 
practillo , utd 
they are prescribing, and the treatment is administered by 





those who are entirely ignorant of the nature of the disease 

ose WHO ate J i ‘ : 

hich they are treating. Moreover, despite his entire 

whk is . 

nt | jonorance of electrical matters, the medical man frequently 
:, . definite form of electrical treatment, usually 

’ to which the technical assistant is bound 





presc ribes a 


radiant heat, , 
ilthough her experience may teach her that it is 





to adhere, 
far trom being the most suitable torm. 
Again, the first treatment may be of a tentative character 





hich we learn the most suitable procedure, and in 


from W 
may have to vary our treatment 


the course of the 
as the patient progresses, 1n these respects the masseuse is 
handicapped by fear of giving offence to the doctor in 
charge of the case. As rightly pointed out, the 
ure f electrical treatment depends upon the spirit 


success 





we 


ase 


sergonie 


whi , é 
ig which directs and the hand which ipphes it—in the same 
oe hich dit ; | 

hap wav that in a surgical ope! ition the prognosis depends to 
avin} g large extent upon the te hnique and the manual skill of 
Bir | the operator. The treatment rooms of these technical 
n tof r ee 

+. assistants engaged in private practice are as a rule very 
$s ang 455 : 
gethed inadequately equipped 


urious position has recently arisen 


Now, a very 


Although the British Medical Association numbers many 


imong its members, the Association is 


electrotherapists 


now publishing lists of these mere technical assistants, 


giving their names and addresses and advising medical men 
their patients to them, at the same time entirely 


fully 





the claims of its own qualified members 





ment} ignoring 
belie Apart from its manifest unfairness, this proce dure is having 
dt amost serious effect upon the progress of electrotherapy in 
= this country. In the past, most of our most competent 
lectrotherapists were recruited from the ranks of medical 
| men who, after years of experience of the principles of 
ledgj medicine and surgery gained in general practice, were 
» De} desirous of taking ip the specialty of electrotherapy. 
n they Now such a course is no longer practicable for financial 
ntry| feasons, owing to the competition of the 9,000 or more 
It ¢ members of the hartered Society to whom medical men 
neraj are recommended by the British Medical Association to 
mph} send their patients 


rat; The effect 


in the attitude of the 


of this regrettable procedure is clearly shown 


instrument makers. Before the war, 
treatment should only be 
lical men, the instrument makers con- 

possible, their the 
unqualified, and looked to medical men for advice on the 


thi develo; ment of the lr 


when it was held that electrical 
plef administered by 





cealed, as much dealings with 





is 
instruments At the present day, 
uréy, the instrument makers recognize that it is on the technical 
assistants that they must rely mainly for the sale of their 
wares, and they turn their attention to the manufacture of 
the instruments which these assistants 
the at 


tained, and they devote anv inventive genius which they 


have been accus 


tomed to employ at hospitals which they were 


ma May r ae ° . 
pe ay Possess to improvement in the chromium plating or 


af halal: 
amiss Dakelite finish of their apparatus. 

y tH pame will not permit me to de velop this argument further, 
ie Out I think that I have said enough to make it plain that 
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electrical treatment cannot develop fully, nor can its great 
possibilities be adequately realized under such deplorable 
What is the remedy tor this unsatisfactory 
what will the future of ; 
I would submit for your discussion the following 


conditions. 
state of affairs, and be electro- 
therapy ? 
points. 
Future Developments 

| Neither of these questions, it appears to me, is difficult 
| to The obvious solution clearly is that electro- 
| therapy should be included in the medical curriculum and 


| in 


ablswer. 


of the various examination boards 
throughout country. Michael Faraday, when 
appearing before a Royal Commission for the Advancement 
of Science, is stated to have said, ‘“‘ If you want Science, 
you must begin by creating science teachers.’’ Similarly, if 
want scientific electrotherapy, you must begin by 
creating teachers who will deal with electrotherapy on a 
physical and physiological basis. 
| No science or art can develop to its full extent on the 
lines upon which electrotherapy is practised to-day. As the 
great Greek philosopher said: ‘‘ If we wish to master any 
art, or to gain a scientific knowledge of it, we must study 
its general principles, and make ourselves acquainted with 
them in the proper manner.’’ But the mere appointment 
of teachers would be insufficient. Attendance at a course 
ot lectures on the subject must be made compulsory for 


the schedules 


the 


you 


students, and they must be made to submit themselves to 
an examination on the general nature of the treatment and 
the kind of case likely to be benefited by it before they 
become fully qualified medical men. 

To illustrate the recent growth of electrical treatment 
and massage may I be allowed to quote from the annual 
reports of our Oxford Hospital. The number of attend- 
ances in 1914, when the department was first opened, was 
8,593. The number has steadily increased each year, until 
last year, 1935, it reached 32,554, compared with 52,823, 


the aggregate attendance at the thirteen other special 
departments of the hospital. In 1935, 1,009 patients 


attended the electrical department and were treated for 120 


different diseased conditions, this classification 


includes some cross classification. 


though 
in these days of over- 
crowding can the medical profession allow a method, so 
generally called for, to pass from its hands into those of 
the important 
uublic to be deprived, as 


unqualified practitioners? 3ut more 
question is, ought the suffering 
they are so largely at present, of so powerful a remedy 
which strikes directly at the basis of the trouble and in 
many cases produces a cure in a few days of conditions 
which have resisted for weeks or months the indirect action 
ind ointments? 


is another instance of a fact which 


of drugs, liniments, 

Electrical 
is often mentioned, that in many respects the poor at the 
present time are better off than the well-to-do. The poor 
resort to our modern and well- 
there receive the most recently 
of the most recent 


treatment 


and needy can always 


equipped hospitals, and 
deve loped tre 
appliances. 
Nearly every branch of 
steadily towards specialization and institutional treatment. 
In no branch is the need for institutional treatment more 
evident than in that of electrotherapy. The reason for this 
is twofold: (1) the very high cost of adequate equipment, 
and (2) the time occupied by the treatments. In the 
future, it will only be the large clinics and hospital depart- 
ments that can afford to install a complete or even ade- 
quate equipment. The interests of patients, medical practi- 


itment and the benefit 


medical practice is tending 


tioners, and technical assistants alike will be best achieved 
by such a plan. Whole-time medical men, with adequate 
salaries, will be required to order and supervise the treat- 
assistants will be needed to 


meiuts, and many technical 
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lay f fixed with 4 — elitis was established, and profuse dis BY 

“dey result that ost : iy cond operation for the removal 


ne rsisted 


Sk@ charge | cage limb had originally been fixed 
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OW; of thes foreign ces le si jill al Shier but HONORARY CONSULTING DERMATOLOGIST, WESTERN INFIRMARY, 
m6: nlaster, more SE ia Miles a tae . : GLASGOW ; DERMATOLOGIST, EDUCATION HEALTH SERVICE, 
bwiip 22 Piney haemorrhage had necessitated a hurried return to HEALTH DEPARTMENT OF GLASGOW ; DERMATOLOGIST, 
Pari ager where the plaster had been re moved ; the patient EDUCATION AUTHORITY, COUNTY OF 
o— turned to the ward in a Thomas splint, with less DUMBARTON 
at then returnes _ : acne 
Py was tit inl of the fragments Some weeks later another fan : . P A . ; 2 5 . 
at) complete contro: OF The A's , re oo a : Iypical monilethrix is a rare affection, but it is not im- 
» an operated in the presence Ol! laudable) pus, Noping : : f 
Gi surgeon OF haft . an intramedullary peg; this failed to help probable that cases presenting less diagnostic features 
OWel} to fix tne eect . large granulating wound and a discharging | May be more frequent than is generally believed, as the 
1, witli large g aU ; , no : . 
Se gf Later a man was readmitted for a severe attack of | following familial group might suggest. 
sinus, the ey cen oes es . 7 . 
ipelas, ran a high temperature, and became very ill. In On June 28th, 1935, I saw three patients affected with 
erysipe! 5 : 2 <A * . - ‘ ° ° . 
rt. after eighteen months he has non union of the “—e this disease belonging to a family of ten persons. Subse- 
— ren eing \ e-shaped, separate Vv - . : 
the opposed fragments being now con " a “I fe Pi quently I saw five other members of the family. Of the 
Pet. ae » and held rigidiyv apart Dy le unattectec e : - ? 
ver a centimetre, and held r i Y total number seen, four males and four females—two of 
yong ie ctil] discharging from a sinus, and naturally he ; : 
fibula ; pus 3 2 ind ian toticin. il the latter were twins—seven had the disease ; the un- 
has not yet borne weight on the injured limb. 1e knee-joint e 3 
has mmobile for one and a half years. The prognosis is affected member was the mother. The condition had 
has been immoDlie 10t : i 5 ne <a 
er | for if we reject the idea of immediate amputa- evidently originated paternally. There was a very sugges- 
gone too gu, ome ‘i % : 





mull tion, he is faced with a long *’ sentence ”* while sepsis sub- | tive history on the male side of the family—the paternal 


ase cidee before any further operation could be safely undertaken | grandfather, the paternal grand-uncle, and two paternal 
Stef sides Veils PRE a» F om = . vm. * : 
tale{} to square off the cont il ‘‘ stumps ’’ and adjust the length of | yncles had or have scanty hair or are bald. This family 














sin.’ the fibula to that of the shortened nage . yeh a is not related to the two families previously reported by 
‘ is ia Oe e would still be turther period of prolongec ; re a - 
ee se Soe. : ge ; ly. tl me in the Journal (December 3rd, 1932, p. 1009 ; and 
hes’, i sation wl lelayed union is awaited. ‘inally, the : ee aes ie P 
Het) mm ; ; i ciate Ra alls March 16th, 1935, p. 526). The grandfather, a tailor, 
an . . would have t train up to wel nt-bearing—iIn all, a : } } i 7 | . Tl I 
nin! matter of about a vear or two from now—and then he would | 4Ppears to have been born in Argyllshire. 1e father 
/ ie \ limb markedly impaired by shortening, and by a and one of his brothers are miners, while a second brother 
the} knee fixed in extension is a plasterer ; they were born in Glasgow. The following 
net This unfortunat ise contrasts extremely with the | 18 4 brief history of the affected members. 
aN modern teaching and results of Lorenz Boéhler, whereby 
= the man would have returned to work in as many months History of Affected Persons 
1 af as actually in years, and with no permanent disability. 1. Father, aged 57, miner; born in Glasgow. At 17 years 
r of age his hair began to fall. The hairs microscopically exam- 
Conclusion ined show very rare swellings. 
, , 9 J : aged 2 , as — 9 
ties} §=Jt may well be emphasized that the introduction of 2. Daughter, aged 20. Her hair up to about the age of 12 
internal splints, such as plates and screws, bands, etc., ye irs was very thin at the back In fr ont ind at the sides 
ee . : : . j “- it stood out; it would not lie down. Oil was rubbed 
Ts) hos been rendered almost entirely obsolete nowadays. | 7 ¢ 
avs. Hh mr : | into the scalp and hair growth improved. Fusiform nodes 
A ee ew epti Ss suc oreign od 1e are | a é : : 
| With very lew xception uch ; 4 | are present. Twisting of the hair at the atrophic portions 
cad danke in fractures of th le a } 
4s", indicated only in fractures of the olecranon with separa | is noticed microscopically, doubtless causing the spiral appear- 


tion, and in the view of some, in fractures of the patella. ance detected in some hairs ; brushing might have contributed 
plate open | to this phenomenon. Fracture is observed not only inter- 


nodally but in some instances of the node itself. The latter 





it has ilways been th ucht bad to 





from ntraindicated operations upon fractures, | 1s a definitely atypical feature. Short nodes with abrupt 
7 | . ° 
re happily becoming more rar an enormous borders are also seen—two in close juxtaposition with slightly 
cs ; > , p Re es ean ? , a . . a ° ra 
' mount of avoidable sick wastage still occurs from failure diminished pigmentation and corre sponding increase in inter 





ve | , . nodal area were observed Marked longitudinal splitting ot 
“| to effect accurate reduction before the limb is immobilized. pei 5 I 5 


en , ; ; the hair is noticed in various parts of the shaft which I cannot 
| Where there is 0% rlapping and bad alignment of the 


recall ever having seen in hairs of either of the groups pre- 











ved | eg - — edhe ar mbered that th cs is also kinking viously reported. Externally the eyebrows are thin. Many 

~ | and distortion of the blood vessels and channels of venous | freckles are present. 

a and lymphatic return ; and this is responsible for the | 3. Son, aged 18. In this patient the nodes are short, and 

>} marked oedema which persists so long, and for which an | in some of them diminution of pigment Is detected. 

is indefinite amount of massage has to be ordered. Faulty | 4. Son, aged 13. The nodes are short and the spindles not 

i position, such as recurvation of the tibia, should be well detined . . 

™, obvious, and there is really little excuse for allowing it to | 5. Son, aged 10. The nodes are of smaller diameter. 

¢ eo uncorrected : but of course the ‘‘ good old-fashioned ”’ 6. Daughter, aged 5, a twin. Her hair is very fine ; it 1s 
back splint and foot-piece, upon which most of us were | short at the back and in a restricted a region. It 

at. brought up, encoura ion 4 ickward sagging, just as the tends not to lie down. here are many short nodes 
Tous f Roe Veaws gging, ‘ | longer ones are also seen but not well defined. Spiral hairs 
Thomas splint is liable to allow this to happen in the | are very frequent, and longitudinal fissuring of the shaft is 

°} cas of a fracture of the middle third of the femur unless | present. The eyebrows are thin externally. A very few 

~ | a@ upward—that is interior—pull is exerted from an lichen pilaris lesions are present in the suboccipital region. 
axial bar above | [here is naevus araneus of the right side of the nose. 





It is therefore important to emphasize Bohler’s conclu- 7. Daughter, aged 5, a twin. Her hair is fine ; posteriorly 


sion that it is not enough to obtain correct alignment ; it | short, anteriorly slightly so. It tends *’ not to lie down."’ 

mnct } , ‘ ‘ ae ' le . re en 
eff Must be secured by complete control until union is Fusiform nodes and also short nodes aré present. Her eye 
f complete | brows are thin externally. There are verrucae planae on the 
i. 4 


n the . right half of the forehead. 
tet In the care of severe injuries, whether of bones or 5 


ef Mts, It is still insufficiently realized that unnecessary 
ick wastage and lasting disabilities result from delayed | 
sf * obsolete treatment. Though less dramatic in point of It will be seen that in this group there is definite 
F immediate danger, they may be considered as much a | variation in the degree of development of the nodes. In 


Some Modifications and Variations 


Sure 


tical , \ , : 
sitdi emergency as the acute abdomen. the father’s case they are more of the nature of very rare 
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SES OF THE LIVER AND KIDNEYS 
1 recognized that the liver and kidneys, 
sest glands in the body, bear the brunt of the 
o — hy every serious malady, and thus contribute 
- oe i less extent to the morbid symptoms. Dr. 
let Re te collected in one grouping’ those condi- 
1a \ pei affer tions of the liver and kidneys may be 
= The outstanding example of Weil’s disease, 
long before the discovery of the 
may be taken as a type of what the 
, The asso- 
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It has long beer 


tion 

observed. 
clinically 

leptospira, 


recognized 

jsative - pratt og 
thor describes as ‘acute hepatonephritis. 
uth : : ; renee 

of jaundice, urobilinuria, and haemorrhages, 

“ . . 

gums, kidney, gastro intestinal tract, 


cal 


ciation 
whether from nose, | 
+ into the subcutaneous tssues, with toxic symptoms 
arising from deficient renal or hepatic function, is a 
syndrome for the production of which—as Sir William 
Willcox pointed out in his Luml ian lectures on toxic 
aundice in 1931—many poisons and infections may be 
enonsible. The most violent of the poisons are phos- 
phorus and mercury ; lead and gold, fungi, atophan, 
apiol, trypaflavine, picric acid, trinitrotoluene, dinitro- 
penzol, pyrocatechin, tetrac hlorethane, and carbon tetra- 
hloride are others which have caused severe and often 
fatal illness. The infectious aeti logical group includes 
aerobic infection (B. perfringens), B. funduliformis 
throat), pneumococci, streptococcl or staphylococci, the 
phoid-paratyphoid group, the leptospira of Inada and 
jo, the virus of yellow fever, and malaria, In other 


\ 


t 
] 
instances \ 
factors, as in the ‘‘ hepa 
ind its treatment with arsenical remedies ; in post-opera- 
tive cases whether from infection or the effects of the 


ule 


anaesthetic administered ; after abortion; and in the 


there may be combined toxic and infective 
following syphilis 


onephritis ’ 


severe jaundice ot newborn children. 

Anatomically it would be simple to ascertain at 
necropsy the lesions affecting principally or only the liver 
and kidnevs to ensufe a diagnosis of hepatonephritis, but 
many of these patients may recover and in others these 
organs may be only partially affected. There is the diffi- 
culty, too, that the natural reserves of glandular tissue 
jesigned to assess the renal or hepatic efficiency. There 
seems thus to be at the outset no clear delimitation of 
this group of complaints, and the author finds that 
experimentally it is difficult to produce in an animal a 


may prevent the appearance of gross defect in tests 


syndrome analogous to that which is observed in the 
clinic. Different species show differences of susceptibility, 
and in most animals (except dogs, perhaps) the outstand- 
ing features of jaundice and haemorrhages are only rarely 
sen. In most of the experimental work, too, the main 
interest has been centred on one organ only, to the neglect 
of the rest of the body The features of uranium 
nephritis, both anatomically and physiologically, have been 
studied carefully, but the concomitant hepatitis has not 
received much attention. Dr. Vague has collected from 
the literature the main characteristics of the lesions caused 
by various toxins in animals, and has found that apiol 
and diphtheria toxin produce lesions which most resemble 
those obtained in the human subject. These may be 
hyperplastic, degenerative, or necrotic ; but the cellular 
imtation and degeneration are merely the beginning and 
the end of the same toxic process, whether occasioned by 
poison or by infection. The evolution depends more on the 
strength of the attack on the organism and on the reaction 
ot the latter than on the causal agent itself. In most 
cases three stages are noted—an initial general reaction 
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without localization of the poison or infective agent, 
followed by symptoms referable to the liver and later 
the kidneys. The kidney is almost always attacked after 
the liver. This course is seen characteristically in Weil's 
disease, which is by no means rare in Great Britain 
amongst sewer workers and miners, as recent reports 
show ; it has been ascribed also to bathing in infected 
water, and world-wide statistics show that its frequency 
is increasing. In such disturbances of the main metabolic 
glands it is important in treatment to avoid overworking 
the injured organs. Simple carbohydrates are the best 
foodstuffs. Blecding and purgation, the classical remedies 
for uraemia, are to be used, but with discretion, and 
lumbar puncture may be tried for the relief of nervous 
symptoms. MDhiuretics and cholagogues are indicated ; 
some success has followed renal decapsulation in severe 
cases. Specific treatment is not usually possible, but in 
Weil's disease anti-leptospiral serum or convalescent serum 
may be given intravenously. 





DISEASES OF THE AIR AND FOOD PASSAGES OF 

FOREIGN-BODY ORIGIN 
The indefatigable Dr. CHEVALIER JACKSON, with the col- 
laboration of his son, has brought out a fresh volume? 
on the lines of the original Peroral and Endolaryngeal 
Surgery published in 1915, but now dealing only with 
foreign bodies. Since those days the number of cases ot 
this kind which have passed through the clinic of Dr. 
Jackson has been approximately quadrupled, but it 
appears that twenty years ago the principles of diagnosis 
and treatment had been so thoroughly mastered that but 
little of essential importance has been added since, whilst 
knowledge of further advances has been kept up to date 
in the recurring editions of Bronchoscopy, Oesophago- 
scopy, and Gastroscopy, and in Foreign Body in Air and 
Food Passages from the Annals of Roentgenology, vol. 
xvi, published in 1934 by the same authors. The latter 
book gives in some respects an even more satisfying 
account of the subject than the new book now presented, 
though probably the authors would regard it as a supple 
mentary and elaborate study in radiology. There is 
however, in the latest book a fresh analysis, based on 
enormous statistics, of the aetiology and of the factors 
which induce some types of foreign body to enter the 
air passages and others to become impacted in the 
alimentary tract. 

This study in the aetiology both of entry and of lodgement 
is of extraordinary interest on account of the immense 
variety of the material available for study, so that it 
provides a completeness and elaboration of detail which 
is unlikely to be repeated in a single clinic. Most of the 
technical equipment, which is fully illustrated, is already 
familiar, but there are three fine coloured plates, in the 
characteristic style of Dr. Jackson, of the bronchoscopic 
appearances shown by foreign bodies. There is one fresh 
problem which has evidently arisen in America as well 
as on this side of the Atlantic in recent years. The 
bobette pin passes easily into the stomach and through 
the pylorus, but it is too long to take the turns of the 
duodenum, where it is hable to become jammed in a 
dangerous situation. Gastroscopic removal is therefore 
indicated and recommended, but there is very little in- 
formation to be found on the technique of this proceed- 
ing, nor is there any mention of the ingenious instru- 
ment, devised by Dr. Gabriel Tucker, a former assistant 
and colleague of Dr. Jackson, by means of which a foreign 


4 Diseases of the Air and Food Passages of Foreign-Body Origin. 
By Chevalier Jackson, M.D., Sc.D., F.A.C.S., LL.D., ind 
Chevalier L. Jackson, A.B., M.D., M.Se.(Med.), F.A.C.S.  Phila- 
delphia and London: W. B. Saunders Company. 1936. (Pp. 636 ; 
2,000 figures, including 3 coloured plates. 62s. 6d. net.) 
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FAVOURITE PRESCRIPTIONS 


The art of prescribing 1n the shape of an ex tempore 
formula to meet the necessities of the individual patient 


something of its 


,dmittedly in recent years lost 
{ volume « f Favourite Prescriptions,® 
HuMPHRY ROLLESTON and Dr. ALAN 
an attempt to 


has 
former glory. 
edited by Sir 

MoNCRIEFF, May perhaps be 1 varded as 
revive What in an 
The prescriptions are 


earlier day almost a universal 


collected 
author in each 


Was 
from the 


practice. 
pharmacopoeias of eighteen hospitals, the 


case being a member of the present hospital staff. Inevit- 
ly, tradition and convention and convenience, rather 


D 
‘ an pharmacologi exercise a large influence in 
the selection of the various formulas, and not a few of 
red as having no virtue other than 
bo. None the less, both in this 
active values the 
well be 
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book provides practical sugy may 
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of service to the junior 
protect him against the ready-made prescription that is 
50 ingeniously thrust on his attention by the arts of the 
various 


prescriber and may help also to 
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manufacturer The writers of the 


lending 


advertising 


have not some 


unsuccessful in 


chapters been 
measure Of interest 
copoeias in which they 
sional historical allusions, personal experiences, therapeutic 
hints, and even a slight spice of malice, do something to 
brighten what at first sight might readily be 
as a mass of fine confused prescribing. 


to their comments on the pharma- 
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Notes on Books 


Twenty-five years ago Mr. C. L. Lerro.p1 
on Common-sense Dietetics which was reviewed in these 
olumns (February 17th, 1912, p. 374), and he has now 
resuscitated it under the not very attractive title of 
The Belly Book.’ We are told in preface that it was 
the earlier chapters of the original work, dealing with the 
principles of dietetics, that most needed revision, whilst 
the later ones, devoted chiefly to the ‘‘ art of dining,”’ 


wrote a book 


required comparatively little modification. This may 
explain the use of the term protein in the first part 
of the book, whilst the older term proteid ’’ is still 


employed, though not uniformly, elsewhere. Even in the 
earlier chapters, however, revision has been by no means 
complete, for whilst an account of the vitamins is now 
given, the analyses of foods and the examples of standard 
diets are not taken from the latest Nor have 
some of the misp1 attention was called in our 
review Of the original edition been corrected. One meets, 
too, with surprising statements: for example, 
“calcium we get from meat and cereals chiefly in hot 
weather protein should form *‘‘ the staple ingredient of the 
dietary, ’ and ‘‘ the food should be selected from those 
articles of diet which have a relatively high heat value ’ 


sources. 
ints to which 
go} 


sore 


p. 65). Alcohol and gelatin, we are told, are not 
mods, whilst eggs are somewhat deficient in carbo- 
hydrate —surely a masterpiece of understatement. The 
tr i. 

» Fav unite Prescri Edited by Sir Humphry Rolleston, 
ce at G.C VAD, KCB \I.D., F.R.C.P., and Alan A. Moncrieff, 
=D. F.R.C.P. ‘‘ The Practitioner Handbooks. London: Eyre 
Nd Spottiswoode (Publisher Ltd. 1936 Pp. 227. 10s. 6d. net.) 


F ‘The Belly Book or Diner's Guide. By C. Louis Leipoldt, 
“RCS. D.Litt. London: Williams and Norgate Ltd. — 1936. 
“P. 298. 7s, Gd. net.) 
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amount of caffeine in a ‘‘ moderate-sized cup ’’ of coffee 
is said to be four grains, which is more than twice the 
amount found by analysis in a teac upful of black coffee. 
Such statements as these shake one’s faith in this book 
as a safe guide to dietetic principles. The best chapter 
is that on the preparation of food, although no mention 
is made in it of the recent work of McCance on the effects 
of cooking on meat. The chapter on diet and disease, on 
the other hand, is useless both to the doctor and to the 
layman, and abounds in statements for which there is no 
scientific justification. 


In the work entitled Vagabond Minstrel* Mr. THomas 
Burke, the well-known author of Limehouse Nights, has, 
as the subtitle indicates, described the adventures of his 
fellow-countryman Thomas Dermody, the long-forgotten 
poet, who died at an early age at Sydenham in 1802. 
The work will appeal to the medical reader, and especi- 
ally the psychologist, as an admirable study of a brilliant 
but unstable youth, the subject of chronic alcoholism 
and pulmonary tuberculosis, who baffled all the attempts 
of \is friends in Dublin and London to reclaim him from 
a lite of destitution. 


Little more than a year has elapsed since the second 
edition of a Short Practice of Surgery,* by HamILTon 
BatLtey and McNerL_ Love, was published, and already 
it has been found necessary to bring out a third edition. 
Although the interval has been so short, so rapidly does 
the science of surgery progress that the authors have had 
to make deletions and additions in nearly all the chapters. 
The illustrations as heretofore remain a very special 
feature of the work, and thirty-two fresh figures are in- 
cluded in this edition. This is obviously a very popular 
book among those for whom it has been written, and 
deservedly so, for even the most critical could reason- 
ably desire no more as regards text, illustrations, printing, 
binding, and general make-up. 


Minstrel. The Adventures of Thomas Beviols. 


London: Longmans, Green and Co. 1936. 


tf Si Practice of Surgery. By Hamilton aailey, F.R.C:S 
ind R. J. McNeill Love, M.S., F.R.C.S. Third edition. London 
H. K. Lewis and Co. Ltd. 1936. (Pp. 996; 763 figures, 88 
coloured 28s. net.) 
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Test FOR HEAT STERILIZATION 


patented) are small stout sealed glass 


Sterilizer control tubes 


tubes containing a liquid which gradually changes colour when 
exposed to a high temperature ; the higher the temperature 
the faster the colour change The colours have been so 
idjusted that the change conforms to accepted motoring 
standards Ihe liquid in the tube is first red, and remains 
o on heating up to 100°C, ; the colour turns yellow when 


the materia] which is being sterilized has reached the stage 

quite safe ; and finally turns green at 
zation is complete. The idea is not new, 
tubes may be useful in any 


where it is still not 
115° C., when sterili 
but the colours are, and the 
sterilization plant where the apparatus and methods of using 
t or the reliability of the personnel are under suspicion. The 
= they may be obtained 

hance ry otreet, Leicester. 


rice of the tubes is 3s. a dozen, 
Albert Browne, Ltd., 


i 
i 
from Messrs. 


GRANULAR LIVER EXTRACT AND IRON 

manufactured by A/S Serpens, Copenhagen, and 
distributed in this country by Messrs. Coates and Cooper) is 
a granular preparation containing liver extract and iron. The 
makers state that 100 grams of the preparation are equivalent 
to 35 0z. of fresh liver and contain 5 grams of iron. It is 
known that many cases of pernicious anaemia are benefited 
is supplemented by iron, and this pre- 
agents together 


Hepferol 


when liver therapy 
paration provides the two 
** Satvacip °° 

Salvacid (manufactured by the Tres Corporation, Budapest ; 
vendors, Coates and Cooper, Ltd.) is stated to be composed 
of ox-bile derivatives combined with the antispasmodic prin- 
ciple of sage and parathyroid extract supported by very mild 
doses of alkalis. It is recommended for the treatment of 
gastric and duodenal ulcer. 
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4 very different class of J 1 from th votamt iy a nor, 

record that in the year 1934-5 thirty 


and I have a Belgi n : 
eight out o meee seven 
yarious reasons. In L ndon, ver 

twenty-two out of 591 failed to pass. A surgeon does 


not feel called on to pay t much attention to the feel 


‘ngs of a well-paid subject, and may adopt a techniqu 
that would cause le discomfort should he sub- 
re 


lunteers were rejected ior 
a similar period, only 


onsideral 


sequently accept an appointment in a district where a 

sequently < 

voluntary system exist d The term voluntary blood 
; tly and I was once informed 


donor’ is frequently misused, | 
that those in a Midland city where I was speaking were 
paid four guineas per case plus an annual retainer. Were 
such a tariff in operation in London the cost of the 
service, which is at present well under £2,000 per annum, 
would rise to at least £25,000. . ao 

Frequency of Service In London there is no set limit 
to the number of transfusions per donor, and the sate 
frequency is considered by our medical officer to be 
four times per annum. In many places in the provinces 
a limit of ten, or even six, services I ill is enforced, thus 
conveying the impression that the effect of a series of 
transfusions is cumulative and debilitating if continued 
beyond a certain point Periodicity also varies from one 
to six months. Dr. Bécart of Paris informs me that he 
finds no difficulty in obtaining 400 c.cm. per week from 
his donors, and that tw i them served on over 
900 occasions, frequently twice in a week. There should 
be some authoritative pronouncement on this point, as 
an artificial restriction ot tt tal entails a constant repetition 
which is in itself misleading to the 


} 
ryt 


have 


f appeals for donors, 


public. ; 

Apparatus.—There are over a score of rival instruments 
on the market, but in my personal opinion the simpler 
the form the better, if only for the sake of an appre 
hensive patient or donor. It must be borne in mind that 
an apparatus, efficient in the hands of the inventor, who 
has developed his own technique, may prove utterly in- 
effective when tried by a practitioner unfamiliar with it. 
Ican specify more than o1 uch instrument. 

Direct versus Indirect Transfusion.—In London direct 
transfusion is almost obsolete, but some of its users are 
emphatic in its praises [ am not entitled to speak as 
to its value to the patient, but there are many draw- 
backs to its use, and I should like to see it entirelv 
abolished. There must be a certain complication of 
apparatus ; one or both needles may be withdrawn by 
an involuntary or delirious movement ; more staff are 
required in the limited space available ; the attention of 
the surgeon is divided ; the donor must either be kept 
in an uncomfortable position for too long or the patient 
receive the blood too fast ; and—important in the case 
of a voluntary and often hypersensitive donor—the latter 
may have his feelings unpleasantly exacerbated, possibly 
leading to fainting, by long proximity to a delirious, 
moaning, or moribund patient. Should the patient col- 
lapse or die during the transfusion, a not unknown occur- 
tence, the donor would be still further affected by the 
attempts at resuscitation. 


Position of Donor during Transfusion.—In some _ hos- 
pitals it is still the practice to extract the blood from 
the donor whilst in a seated posture. This always tends 
to faintness, and every case of fainting that we have 
had recorded in the past five years has been found to 


have followed the use of this method. 

Dressing the Puncture.—Iodinre is still very largely used, 
Many surgeons and nurses being quite unaware of the 
fisks of an iodine burn. We have more compensation 


PLEA FOR NATIONAL BLOOD TRANSFUSION CONFERENCE 


| 
| 








claims of this nature than from all others put together, 
and I have seen some ghastly cases, som incapacitating 
@ manual worker for iodine pads 
being bandaged on the arm aiter a transfusion 

Local Services versus Individual Panels.—One of the 


weeks, owing to wet 





f 


BS ° . ° 
odjections to indepen ervices is the fear, quite un 


founded, that surzveons may find themselves under the | 
control or direction of lay bodies, and this, I believe, is | 
one of the causes of the increase of proiessionalism, prac 
ttioners preferring to pay fees rather than accept a 
voluntary service directed from outside. In London there 


8a pool of some 2.250 don rs, available to serve over two 
hundred hospitals in and around the metropolis. I do 


the problems that would be 
the conference 
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not think that one of these institutions would willingly 
return to the old method of enrolling its own 
keeping records of their availability, change of private and 
business holidays, etc., and calling them up as 
required. Only a few have attempted this, but most 
have applied to be reinstated on the list. Almost the 
only means of notification at their disposal is the police 
force, and this admirable organization would soon with- 
draw if called on to take messages to donors at the rate 
of from twenty to thirty a day. A committee of manage- 
ment, on which both donors and hospitals were fully 
represented, and with a medical man of outstanding 
ability to act as referee in the case of complaints, would 
seem to be the obvious desideratum, and this body would 
hold the balance between all the hospitals served, thus 
preventing competition for donors between different insti- 
tutions in the same area. 

Calling up of Donors.—Each district has its own 
problems and methods of meeting them, and a description 
of these might disseminate some valuable hints. From 
my own experience | am not in favour of voluntary motor 
transport. Calls are few and far between, and it happens 
in quite half the cases that the motorist depended upon 
is not available, having forgotten his promise of long ago. 
I have tried a rota, but without as there is 
usually a fiendish lack of calls that the volunteer in 
question can undertake, until he has gone off the rota. 


donors, 


iddress, 


success, 


There is in London so comprehensive a system of trans- 
port that we can usually get a taxi, as a final resource, 
) 


to a donor who has no other transport available. My 
own endeavours have been devoted to enrolling a band 
of telephone users who will convey a message to a near-by 
This takes much less time than that occupied by 
who has to start his car, get it out of a 
garage, close his garage, and then proceed to a donor at 
a distance. I am trying to get a telephone user within 
five minutes’ walk of every member of the London Service 
The donor can 


at mor. 
a motorist, 


willing to take an occasional summons 
then usually find his own transport. In sparsely popu- 
lated I would that the local ambulanc 
service should be asked to assist. In most cases a day- 
and-night service is available, and the list of donors 
could be kept there. Then, if no other means of con- 
vevyance were available, the ambulance itself could 
collect and transport the donor. In fact, to my mind, 
an ambulance station would make an ideal office for a 
local blood transfusion service, and I know of one which 
is very successfully organized therefrom. 

Ages and Sex of Donors.—The London Service accepts 
donors of either sex and from the ages of 18 upwards, 
several of the members being over 60, and most ‘of 
these find themselves benefited by their occasional blood- 
lettings. A good many appeals quote men only, and 
limit the age to 25 to 35, thus restricting recruitment. 
General practitioners are often active deterrent influences. 
We have had our donors informed: (a) that the operation 
may lead to loss of hearing, (b) that it may cause blind- 

that the blood of a person over 50 cannot 
of any value for transfusion purposes. The 
a national conference would dispel 


areas suggest 


ness, (Cc) 
possibly be 
publicity gained by 
many of these misbeliefs. 

Records of Cases.—Although Mr. Denis Browne 
gested that it would be invaluable but Utopian 
absurd to keep a classified record of all transfusion cases, 
it may be of interest to the medical profession to know 
that we have records of over 20,000 cases in London and 
about 2,000 in the provinces available for reference. They 
ire not indexed, but should the necessity arise I have 
no doubt that I could obtain voluntary helpers to abstract 


sug- 


and 


anv information or statistics therefrom. 


Conclusion 
I have me ntioned the above matters as some only of 
ventilated, if not solved, by 


which I suggest. Many others will suggest 


themselves to those interested, problems that affect the 


I 


speak. 
paper. 
lead in the matter. I am at 


nedical side of the work on which I am not qualified to 
Some have occurred to me whilst writing this 
Perhaps some medical organization will take the 
least able to say that the 


financial question does not present any difficulties. 
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PROVINCES 
r. E. M. Brockbank has 
attempting to the difficul 
edical education in England Betor 
»t obliged to qualify for the practice of their protession 


HISTORY OF 


ful piece of work 
t history of provincial 


1815 doctors were 


done 


larif 
Ciarily 


less they intended to settle in a town where there was 
corporate body which insisted upon the medical man 
coming a member. Such a body was usually a Barber 


irgeons Company established on the lines of the United | 
had been established by Act 
often ciated with 
| and exercised 
The 
practt 
There 


which 
They 
commercialized, 


Int 
| 


ympany in London, 
Parliament in 1540. 
her and were thus 
ry little real control 
had a 


their lice 


were 


iss 


trades 


over dical education 


shops also power of ensing medical 


yners, but nces soon disuse 


were no tests of medical education except in Oxford, | 
Cambridge, and London, and anyone might establisb 
himself in any village and treat its inhabitants In spite 
of this the general practitioner had a fair 

his art derived for the most part through a system o 


af 
he 
th 


ven been educated at 


knowledge of 
f 


yprenticeship and, as eighteenth-century novels show, 
held a position only second to the parson A few of 
e more enterprising had been to Lond where they 
walked the hospitals I ot the mol wealthy had 


Leyden, 


The general practitioner before 1812 was paid for the | 
medicine supplied to the patient, not for his skill or 
lvice. There is the well-known story of the consultant | 
who ordered the patient a pill, whereupon the doctor in 
ittendance begged that the remedy might be ordered as | 
draught For,’’ said he if I send him a pill I shall 
nly be able to charge twoy ce and I must go again in the 
morning to juire how it has acted but if it is ina 
bottle I shall receive a shilling Indeed, the education 
f the family practitioner was due t this very cause. | 
His remunerati had remained with but little change for | 
t least a century whilst in the meantime the price oF ; 
iss had risen from eight t forty-five shillings An 
issociation was formed to ynnsider the best method of 
improving the profession and placing it under proper | 
upervision | 
THe APOTHECARIES ActT OF 1815 
On November 13th, 1812, it was resolved nem. con. | 
that country pt ictitioners be requested to form district 
mmittees to co-operate and correspond with the London 
committee on the means best adapted to promote the 
general and local interests of the profession Much dis 


ission took place and there was c« 


nsiderable « 


( pposition, 
1815, the Apothecaries Act 
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in which after a long day's 
Jovis. Iter. Haust. xii cum pillul which, being int 
preted, meant a journey of five or six miles in the gi rs 
any kind of weather ; the preparation of a dozen ey 
draughts each in a 14 ounce round glass bottle, with a blue 
pill perched on the top of every cork in a red cardboard 
circular box with a white top and bottom—the who) 
neatly wrapped up in white paper, sealed with req von 
and left to be called for by the patient's groom the ney 
time he came into town, each draught with its pill heine 
priced at Is. 9d. . 

From the early beginnings Dr. Brockbank carries the 
story on to the present time He gives a good account 
of the shameful period when vested interests at the English 
College of tried to strangle teaching in the 
provinces H shows how the provin ial schools have 
reached their present high position. He gives short byt 
sufficient accounts of the more eminent teachers in Map. 
cheste r, and illustrates his little biographies with portraits 
for he has known many of them personally. The book jg 
well written and reliable, but as it stands it is only ap 
introduction to a subject which deserves to be treated 
at much greater length 
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HISTGRY OF PHYSICAL DIAGNOSIS 


In a paper on the history of physical diagnosis’ Dr. W, E, 
tobertson of Philadelphia maintained that it was not 
until the coming of the physicists Galileo, Torricelli, 


ind Lavoisier that medica] 


Hales, John Mayow 
Many remarkable 


gan to make rapiad prog 
advances in medicine had owed their inspiration to lay- 
He quoted Oliver Wendell Holmes to the effect 
profession had learned from a Monk how to use 
Jesuit how to cure agues, from a Friar 
from a soldier how to treat gout, 
from a postmaster 
from a dairymaid how 


otepnhen 


nee be ress 


SCI 
men. 
that the 
antimony, trom a | 
how to cut tor stone, 
from a to keep off 


sailor how 


how to sound the eustachian 

to prevent small-pox On the other hand it was a phy- 
sician, Thomas Young, who in 1802 gave us the wave 
heoryv of light, paving the wav for Michaelson’s studies 


locity of light and his discovery of the inter. 


Turning to physical diagnosis Dr. Robertson stated 
that 541 separate and distinct physical signs had been 
enumerated, including sixty-five murmurs, thirty rales, 


four bruits, and 223 reflexes. Despite this wealth 
the modern tendency was 
increasingly on application of scientific 
instrumental procedures. 


instruments and 


to rely 


exhibition of books relative to 


An 


physical diagnosis? included a section on appendicitis. The 


tuthentic record of a definite appendicular lesion was 
as early as 1642, and 
ration for this condition was performed in 
lucidly described the pathological 
in the subsequent necropsy. Mestivier's 
whatever on contem- 
medical opinion. It was not until 1812 that 
( English, the first in which 

as the cause of death. 
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91, 1936 PROBLEMS OF BLOOD TRANSFUSION Tue Berta’ 1935 
and Co., but it is not a commercial venture. The 
supply of sera was organized in order to meet an 
administrative difficulty, which seemed at one time 
British Hedteal Fournal seid to —— the whole emcee wae Service, mane 
many hospitals made a practice of calling for Group O 

jo saat donors for almost all their patients without reference 
SATURDAY, NOVEMBER 21st, 1936 to the patients’ groups. The number of Group O 
- donors was thus made inadequate to supply the 

demand, and it became necessary to refuse to send 


PROBLEMS OF BLOOD TRANSFUSION 


We publish to-day in another column a contribution to | It was therefore essential to remove the excuse that 


| a donor at all unless the patient had been grouped. 


medical literature by a layman who has special claims | grouping sera could not easily be obtained. In addi- 





to the notice of the profession. Mr. P. L. Oliver, by | tion, the assurance that the serum supplied will be of 
a high titre should also tend to eliminate errors in 


of disinterested service as founder and 


he British Red Cross Transfusion Service, 


} 
l¢ 


his years 
organizer of t grouping and so to reduce the incidence of transfusion 


has acquired a unique p sition as an authority on the | catastrophes, which are most commonly due to un- 


problems connected with blood transfusion, and his | detected incompatability of the bloods of patient and 
words must be received with great respect. He writes | donor. 


from the practical st indpoint, and from long experience It is to be feared that in the past many institutions 


can even observe differences in the te hnique of the have not appres iated the disinterested motives that have 
operation of trans sion with an intelligent impartiality. | led the donors to offer their services, in the shape of 
Many ‘“‘ academic ’’ problems have in the course of | blood, to the community. Donors have not always 


time obtruded themselves upon him by reason of their | been given the amount of consideration that was their 


practical importance, and there is no call for a lifting | due, and the organizer of the service has had to exercise 
of the eyebrows when a layman like Mr. Oliver refers | constant vigilance in order to protect his volunteers. 
to the controvers! | matter contained in headings such This has entailed a watch against possible injury to 
as ‘‘ cross-groupil ind ‘‘ universal donors.’’ donors through faulty technique at the hands of inexpert 
There was a time when blood transfusion seemed to | operators, as well as insistence upon observation of 
bea simple, almost a fool-proof, affair. Larger experi the ordinary courtesies. The blood donors have even 
ence showed that many complications, which might | formed an independent association of their own so that 
even amount to catastrophes, would crop up when least | their collective weight can be brought to bear when it 
expected. These were connected especially with thi | is thought that their interests demand it. 
chemical idiosyncrasies of the blood of many otherwise Thus the transfusion organization may be subjected 
normal individuals, and in spite of an immense amount | to a cross-fire of criticism from donors and recipients, 
of laboratory work the difficulties have even now not | and it can be seen that the organizer’s lot cannot be 
been completely clucidated [he organization of a | an easy one. Perhaps his lot would be considerably 
service of blood donors, such as Mr. Oliver has for | eased by a fuller understanding of his difficulties by 
many years provided in London, introduces a great | both the medical profession and the staffs of medical 
variety of administrative and social problems which institutions, and at the same time the efficiency of 


again are not easily solved. transfusion services throughout the country increased, 
Mr. Oliver’s plea is for the holding of an annual | by the annual conference that is suggested. Mr. Oliver 


Blood Transfusion Conference at which all controversial | mentions a number of matters which might be profitably 


matters should be adequately discussed and experience | discussed, and many others could be added to his list, 
. , ; os , | : ‘ 1 . 
pooled for the benefit of all [The number of calls for | such as methods of preserving blood so that it could 


blood donors in London answered by the Red Cross | be ‘‘ laid down’’ ready for use. Simplification of 
Transfusion Service runs now into thousands during a | technique and organization is always the end to be held 
year, so that the importance to the community of an | in view, and it seems to be clear that opportunities for 


efficient service cannot be questioned. The service had | co-ordinated discussion would arouse much interest and 


its origin in London, and Mr. Oliver's experience is | fulfil a really useful purpose. The conference might in 


now in constant demand for the deve lopment of branch | due course branch out into the discussion of important 


organizations in the provinces, most of which become | side issues, such as the bearing of blood group tests 
afiated with the Central Transfusion Service. An | on anthropological questions and the medico-legal value 


important recent addition to the functions performed | of blood tests. These matters have all come into 
by the service is th provision of high-titre grouping | prominence as a result of the necessity for finding out 


stra ata cheap rate for the use of all hospitals, whether | the cause of the reactions which often followed trans- 


associated with the service or not. This serum is | fusions before the patient was properly safeguarded by 


careful group tests. We hope that Mr. Oliver's sugges- 


| 
Hospital and marketed by Messrs. Burroughs Wellcome | tion will meet with the consideration it deserves. 
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[o inconsiderate persons the appearance this week of 
t text volul f tegist General's Statistical 
Review of 1934 t Such persons may 
I t t : t t] king up of the 

, f 4 < publication 
t ep Phe inalysis of bio 
tra i \ ( t 397,642 live births 
debit 176,810 - nn 
be expected to cons ( a time The 
Of t ( I phic f s] iv little 
(); ( ‘ \ , { + + rate = 
t t populat We had in 
1934 DOD t ot ne 10.5 1 is t current 
t ( sow support som«¢ 
36 milli - WII ti changing age distribu- 
tl Sa VE nguine view of what is likely to happen 
That subject, howeve has _ be i will be again, 
often discussed. 
The analvsis of the debit side of tl account the 
d - jis of particular interest to medical readers 
Even to refer to the subjects discussed in the 159 pages 
of the medical section of the work would exceed our 
limit We can only note some interesting points In 
all age groups except 5-10 in 1 iles and 5-10 and 
10-15 in females the record of 1934 was better than 
that of 1933. In terms of the rates of 1911-14, no 
age group under 75— shows an improvement of less than 
s A 
10 per cent while at 0—5 the rates are less than halt 
those of the last pre-war triennium. The setback in 
mortality at 5-10 is due in the main to diphtheria, t 
which cause 1,859 deaths of children aged 5 to 10 years 
were asslene ] 25 per cent Ot ail ¢ IS In this age 
group. The diphthe de it s time of life 
| 

vas almost the highest since 1902 | ere Nas Inde | 

, a prt rec ’ chif? ot , , f dat from 
pre-school to s e, a pl ern not nfined 
England Wales, but 1 1G In t 
st \ il ot | { rate ot ! I GIlp Lhe i 
d re hed the ‘ F 32 100.000 live births 

19382 ia l ( In the 
1 year ol 1934 t ( it ol the 
t pre us | ( 
f . 1923-8 1931-3 
In the f a 
h At 5-10 
rat t 6] 100.000 eXCe ‘ 
1902 1920 B 1902 ¢ 
1-2 1S¢ t te 
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4 + ‘ + ‘ 
t 1 ~ ‘ 
9) to 25 ve \W h until quite 


THE VITAL BALANCE SHEET OF 1934 


Tne Britisy 
EDICAL Jou RNAL 


now shows a fall to 9 per cent. below that leve} 
unsatistactory 1922-4 figure 


contains a number ol 


and 


18 per cent. below thi 


The 


volume 


special statics 
Pecial statistic] 


studies of much inter Thus there is a comparison 
of the standardized mortality rates of the eighty-thres 
towns now classed as county boroughs for the triennia 
1911-14, 1921-4, and 1931-4 I-xpressing these as 
percentages of the contemporane national rate. the 
pre-war range was trom 74 to 150 per cent. ; the ees 
in 1921-4 from 83 to 140; in 1931-4 the limits had 

iin contracted, to 87 137 his narrowing of 
the range may reasonably be attributed in the ania 
to the effects of public hygiene imelioration of the 


general conditions of life in the towns where mortality 
highest in 1911 years before, fifty. 

had standardized rates exceeding 14 pet 

rate as high as 14 
10 per 1,000. The 
in 1911-14 record 4 
the eight towns with lowest 


Was 
foul 
1,000 


towns 


r 
w 


} } } y lit 
eight towns with highest mortality 


rates a 19 per cent. improvement. A tabulation, by 
the social class of husband, of puerperal mortality per 


live births to married women for 1930-2 brings 


out the result that the rate 


1,000 


aechne 


s with social class, 
Taking all puerperal causes, the 
women is 4.13 per 1,000 live births 
4.44, for 


4.16, and for unskilled 


rate on all married 
; for the two highest 
skilled workers 4.11, for 
workers 3.89. It 


social classes It 1s 


semi-skilled 


is, of course, noted that age of parturients and birth 
‘ 174 a os 
number are not he same in difterent Classes, but It Js 


| 
that the rate 


for puerperal 
toxaemias is lowest 


certainly 


’ her 
sions, ote! 


albuminuria, convul 


for the unskilled class, notwithstanding that in that 
class the greatest degree of poverty and malnutrition 
is presumably to be found 

It is not easy to stop when one begins to summarize 
these investiga s, but enough has surely been said 
to convince the medical reader that this is a work to 
be studied at first hand. It retletts the highest credit 
upon the staff of the Gen Register Office and 
deserves a wide c1 


OCCUPATIONAL DEAFNESS 
In occupational deafn we are faced with a problem 
other 


that has been neglected in this and 


many 
existence has long been 


recognized, the prevention and cure ol the condition, 
| the question of « | ire matters that are 
nt need of attention. In a stimulating and com 
prehensive wv Dr. Raoul Caussé 
points out that any occupational disease or disability 
is not likely to receive ention it may deserve 
unless and until it specified in legislation ; and that 
whereas pe the 4 sition is clear in the case of 
! duc s at conditions such as 
ifness which gradually develop 1n the course of 
ork do not n 0 Ss] Li r an appeal, and there- 
tend to be lected, even though the disability 
may be very real In France eligibility for compensa- 
oma 8 

1 ] vii, 774. 
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= << “i 
nd tic depends aang whet 


to the i 


in the law re lating 


her the disability is 
industries or trades concerned, 


OCCUPATIONAL 


sper ified 





al and upon whether the individual has been engaged in 
ilar occupation for a minimum number of 
mn nr) deaines is oct indeed ie 
f years. Occupational eameseins Ss " ho os ee 
. existing legislation in that country, but a strong claim 
1a "a put forward for that to be done In View ol the 
as clinical, patholog id scientific evidence which has 
le accumulated elst ( In five countries Germany, 
A ulgaria, Mex! Czechoslovakia, and Poe ee 
d occupational ess 1s sted as _ of the —7e 
of tional diséases 01 sabilities f01 which a worker 1s 
n eligible for compensa n under certain conditions. 
18 Before cé onsideri | be Ss OC course essential 
that a very ough investigation should 
; be made into all aspects of any new type of disability 
» due to industrial work. Obviously the cause must bi 
‘ definitely located lustry or trade, and_ the 
disability must t it quest from such caus 
‘ In respect of deafness, it is by no means easy to define 
A precisely the working conditions which are in them 
t selves calculated to produce partial or total deafness 
y | ina given time. Thus it would be necessary to measure 
r and then specify the intensity of noise and probably 
5 the pitch, and from existing evidence it appears that 
the presence 01 absence of mechanical vibration affecting 
4 the worker would also have to be taken into account. 
; Then again the type of deafness resulting from such 
‘ | working conditions needs investigation, and the impair- 
ment of hearing function in each individual case would 
, have to be assessed in ordet to det rmine the degree 
, of disability. Many trades and industries would need 
. to be included in a thorough survey—for example, 
] boiler-making, weaving, ship construction, mining, 
t locomotive driving, and aero-engine testing. Recent 
t advances in scientific methods and apparatus for noise 
1 measurement and analysis, together with the audio 
metric assessment of hearing capacity, should make it 
, possible once and for all to elucidate this problem of 
| occupational deafness and to show whether prevention 
' is possible or compensation justifiable in the future. 
However complex, difficult, and tedious the task may 
be, it should be done without further delay, for 
“ boiler-makers’ deafness ’’ is an accepted reality in the 
eyes of all except the law. , 
TOBACCO AND THROMBO-ANGIITIS OBLITERANS 
Although it has not been established that the smoking 
of tobacco is responsible for thrombo-angiitis obliterans, 
the victim is nearly always a smoker, and it is known 
that after the appearance of the symptoms continua 
' tion of smoking is harmful. Further, the disease is 
: very rarely seen in the female, and this may in part 
be explained by the less intense smoking habits of 
women. An inquiry into the immediate effects of 
smoking on blood pressure, pulse rate, skin tem- 
’ perature—and also the skin reaction to injected tobacco 
extract—has been made by W. G. Maddock, R. L. 
; Malcolm, and F. A. Coller.' Tests carried out on 
f twenty-nine healthy young adults showed that after the 
. smoking of two cigarettes the skin temperature of the 
} lingers and toes fell from 0.3° to 4.8° C., the pulse rate 
. Increased from 10 to 28 beats a minute, and the systolic 
* Amer. Hea wt Journ., July, 1936, p. 46. 
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; ‘ 
blood pressure rose from 6 to 24 mm. Hg, the diastolic 

| pressures rising by roughly the same amount. These 

| changes were of the same order in the two sexes, but 


were more pronounced in Jews than in Gentiles. Only 
about one-third of the subjects were sensitive to tobacco 
as judged by the intradermal injection of a tobacco 
solution, and no correlation was possible between the 
skin sensitivity and the cardiovascular effects of 
moking, suggesting that two different components are 


involved. That nicotine is responsible for the cardio- 


vascular effects is indicated by the observation that 
these are ré produced when nicotine is injected intra- 
venously in an amount which would theoretically be 


That the tem- 
extremities caused by smoking 
produced after local nerve block, nor in 
he toes after lumbar sympathetic ganglionectomy 


ibsorbed after smoking two cigarettes. 
perature changes in the 


annot be re 


Cleariy points, as would be « Xpet ted, to the nervous 
system as the part of the body affected. The results 
of the inquiry confirm the view that smoking is 


vascular disease, and 
vaso-constrictor effects are the 
as some believe, thrombo-angiitis 
disease to Jews are especially 
significant that in them the reactions 
especially the fall in skin 


to those with occlusive 
immediate 
same in women. If, 
obliterans is a 
liable, it may be 
to smoking are more intense, 
temperature. 


INnyUurIoUus 


show that the 


which 


PREVENTION OF POLIOMYELITIS 


We referred recently’ to experiments by Sabin, Olitzky, 
and Cox which showed that repeated spraying of the 
nose in monkeys with astringent solutions protected 
them against poliomyelitis virus introduced by this 
route. This proceeding had been shown by Armstrong 
and Harrison to protect mice against intranasal inocula- 
tion with the St. Louis encephalitis virus, and these 
two authors* now carry the matter a stage further by 
reporting experiments which appear to show how this 
treatment acts. Picric acid, one of the astringents used, 
was added to buffered solutions of different PH, and 
these were tested for their capacity as nasal sprays to 
protect mice against the St. Louis encephalitis virus and 
for their capacity to precipitate protein from ascitic 
fluid. Neutral solutions were without effect in each of 
these tests, whereas acid solutions both were protective 


and precipitated protein im vitro. It therefore seems 
certain that these astringents act not as antiseptics 
but by causing a change in the nasal mucosa, which 


forms a mechanical barrier to the through it 
of a virus. The solution now definitely recommended 
for the prophylaxis of poliomyelitis in human beings 
alum and 0.5 per 


passage 


consists of 0.5 per cent. of sodium 
cent. of picric acid in 0.85 per cent. ; this has 
a pH of about 1.9, and has been shown to protect 
monkeys against poliomyelitis. The instructions for its 
use are that ‘‘ on the appearance of cases of polio- 
myelitis in the community ’’ the nose should be sprayed 
thoroughly daily on alternate days for three or 
four applications, then once weekly thereafter for the 
duration of the poliomyelitis season.’’ This appears 
likely to be an admirable safeguard when there is a 
serious and immediate risk of infection, but its wide- 
spread application seems to call for some further know- 


saline 


* once 
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ledge of its ultimate effects. Rhinologists are insistent on 


the fact that local applications to the nose, unless of the 


blandest possible nature, are likely to do considerable 
ind sometimes permanent harm and here is an applica 
tion conditioned for its efficacy by its capacity to 
coagulate protein d thus presumably to kill the cells 
1 Which this char is produced The opinion of 
rhinologists mig well be si t before this proposal 
IS adopted. It should be remembered that the case 
rate of poliomyelitis, even under the worst epidemi 
conditions, 1s low in proportion to the population at 
risk ; this means that every actual attack prevented 
entails the prophylactic treatment of many individuals 


PARATHYROID TUMOURS AND 
HYPERPARATHYROIDISM 


Not Lil paratl OC tum rs ctl mours 1 the 
ense of producin hyperparathyroidisn Geoftrey 
Kev] ] : ee aot — , : ay 
veynhes bas Pecelitul LC porieda ( I} al Worlnalhl 
ed 30 which was palpabie bDeltore operation, and 
moval rn Y 4 narathuroia lonom 
on eme ul prove i ara vroid adenoma 
; , 
\ ehing 18 ge! : | t ( ( Sister aimost 
] 1 [s. ’ 
{ 1USIVC! x1 5 ¥ ( sualliy seen 
] , ] } ] 
nal a 5 1 sect Ss ol mal parathyroid 
, 
in Keynes's pat § § I s s ot hype 
it ( + | t's¢ j a i l¢ t lit Irs 
pal v quite rare I D ce ed with the 
1 ‘ i 
] ] 
tive adeno! ita Whi Oct I I tyre d eland 
nd possibly also in the pituitary bo 1 addition to 
, ' } ] 
those which ii ¢ alsncit ited With cl low I alist irbances 
, , 
\s a contrast to the benign quiescent tum comes a 
] 1 . 
report D \. M. Snell and ¢ W. Mayo? from the Mayo 
; iT y } } 
( nic Ol a Ca inoma 1n parathyroid body WI ch Was 
I 
? } wit} uN tea hly ] hit 9 4} . ] , 
issor ite \ ul \\ ¢ estadlsned Vp rp ithyroidism 
| } ? 
| Is tumour W on d 101 grams iTi¢ 1a \ it the iOwel 
1 y 1 , 
pole of the right lateral lobe of th thyroid gland of 
, ’ = , , 
’ oe ; i , 
an engine-driver aged 47 whe perore operauon had 
‘ , ‘ . . . ae ; , 
had well-marked signs and symptoms of hyperpara 


Ld 
] nciudain n 
and hypercalcaemia Hyperparathyroidism may _ be 
] 


present independently oft any parathyroid tumoul and 


is then the result of a generalized parathyroid hype 
plasia,® probably comparable to the hyperplasia which 
occurs in diffuse toxic goitre There is thus a very 
close resemblance between the irieties of parathyroid 
hyperactivity and thyroid hyperactivity: both may be 
issociated either with a generalized hyperplasia or with 

neoplasm, benign or malignant ; such tumours may, 
however, be quite unproductive of general symptoms 
in the forin of endocrine disturbances 

THE POST GFFICE MEDICAL SERVICE 

In a booklet just issued by the Post Office Dr. H. H. 
Bashford gives an interesting account of what is perhaps 
t largest industrial medical service in the world. The 
S ice dates back to 1855 and consisted in the beginning 
of one full-time medical office Now it embraces a full 
time headquarters staff in London which sees 70,000 


patients and dispenses 175,000 prescriptions annually, 
and some 2,600 local medical officers throughout the 


THE POST OFFICE MEDICAL SERVICE 


| 
| 
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kingdom who are general practitioners holding the Post 
Othce appointment in addition to their private Practices 
and who are paid on a capitation basis. The Post 
Office, with its 250,000 employees, is now the largest 
employer of labour in the country. The medical] service 
behind this enormous army of male and female workers 
of all grades is charged not only with the task of 
ministering to their sickness, but with numerous other 
affecting their health and general physical 

Thus it examines candidates for entry into 
questions of sanitation, 
condition of Post Office 
It is consulted on the shape and suitability 
daily distances covered on 
foot or bicycle by postmen and boy messengers and the 


activities 
well-bein 


Th ry 


] 
Ile SeTV1ce 


and deals with 
i 


ventilation, and the general 
buildings. 


of uniforms and the average 


weights carried by them. A purely incidental feature of 
the Post Office medical service, though one of national 
significance, 1s the fact that it is the only organization 


of such variety and magnitude possessing complete sick 


unde 


records, working conditions, of nearly a quarter 


of a million men and women from the ages of 16 to 69 
information of the 


vield greatest value, 


medicine, of the long-distance 


hes records 
both to industry and to 
effects upon working capacity of various physical abnor- 
disabilities and the efficacy of various forms 


Another feature of the medical 


malities o1 


of remedial measures. 


service is its record of the improvement in physical 
standards of juveniles during recent vears. This booklet 


Post Office Green Paper No. 31) can be obtained free 
on application to the Public Relations Department, 


MAPHARSEN IN THE TREATMENT OF SYPHILIS 


t } 


Any drug which appears to have a well-marked bene. 
ficial effect in syphilis is worthy of attention. Mapharsen 
is. th meta-amino-para-hydroxy- 
phenyl-arsin: known as arsenoxide ; 
s is the precursor sub- 


h 


1 oo | ] 
hemialcoholate ol 


1 
oxide and 1s also 


—+ 


it is interesting to note 
stance in the synthesis of arsphenamine and also the 
compound formed in the body by the breakdown of 

This drug has recently been given an 
trial in America by Gruzhit and his 
over a period of two and a half yeals, 
and 4,841 patients. Their 
courses of eight weekly injec- 


arsphenamine. 
extended clinical 
( ollaborators 


75,589 


7 
aoses 


method was to give three 
tions of mapharsen with two courses of eight injections 


involving 


of mercury salicylate in between, and, finally, a course 
of twelve injections of bismuth subsalicylate, the whole 
fifty-two weeks. Under 


period of treatment occupying 
sero-negative 


this 
primary, 
and 97 pet 
negative Kahn reactions afte1 
treatment. 
lesions within twenty-four to forty-eight hours after one 
dose of 0.04 gram, and tne lesi 


more quickly than with 


regime 100 per cent. of cases of 
92 per cent. of cases of sero-positive primary, 
cases of secondary syphilis gave 

‘ continuous ” 
from_ superficial 


cent. of 
one year § 


Spirochaetes disappeared 


themselves healed 
imine. After one 
vear’s treatment as outlined above no case showed a 
pathological spinal fluid, but serologic relapse in a period 
from two months to two years occurred in 14.9 per cent 
of cases. Reactions were never severe (no jaundice of 
exfoliative dermatitis), but moderate reactions occurred 

anne 
Arch. Derm. a pi. 193 v, 432 
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imes per 1,00 
ot oll had an effect on the serum reactions | patients by r moval of this fringe, but, as Cyriax points 
almost identical with arsphenamine and superior to that | out, the cutting of muscle necessary in approac hing the 
of neoarsphenamine, but Kulchar and Barnett’ state joint might equally well have been responsible for the 
that whereas lesions heal more quickly with mapharsen | relief of symptoms, and it is significant that other 
than with neoarsphen imine, serological reverse occurred | surgeons have not often found it necessary to explore 
more slowly than with arsphenamine. Other investi- | the joint. The last and quite the most comprehensive 
gators (Foerster, e¢ al.') report more and severer reac- | explanation is that there is a partial rupture of one of 


tions, including J jaundice (5 per cent.) and renal impair- | the extensor muscles arising from the lateral epicondyle, 


() injections. Moore and others* found } of the radius and the capitellum. He cured eight 


) 


} 
i 


ment, and Stokes stated that reactions might deter | probably the extensor carpi radialis brevis: there is 
patients from continuing their attendance. There is produced at this point a small patch of traumatic 
some evidence that irreg ular or inadequate treatment periostitis. The movements that produce tennis elbow 
results in rather « ger proportion of pathological spinal | —extension of the elbow with the wrist extensors in 


fluids, but this may wi ll happen with any drug. There action— -the characteristic tenderness, the occasional 
seems little doubt that mapharsen is a potent remedy radiographic demonstration of periosteal reaction, and 
ft to be ranked with arsphenamine in the treatment of | the findings in a few cases that came to operation, are 
early syphilis, even if moderate reactions arise as often all in favour of this theory. The condition may be 
—_ relieved by relaxation of the extensors of the wrist (by 
such as exfoliative dermatitis and jaundice, seem to be | a cock-up splint), or cured with remarkable rapidity by 
rare, and in no case has a death directly due to | a manipulation which has always as its object the 
mapharsen been reported. There are no reports of any | stre tc hing of the affected muscle. The first allows the 
extensive trial of the drug yet published in this country, | partially torn muscle to heal, and the second converts 
though it is being tested in a number of clinics. It | a partial into a complete rupture, which permits the 
certainly seems worthy of an extended trial, in con- | traumatized area to heal undisturbed by periodic trac- 
junction with either bismuth or mercury. Since it is tion. It is noteworthy that tennis elbow rarely recurs 
reported that 80 per cent. of a given dose is eliminated | after treatment by manipulation, and for this C yriax 
within one week, it might be that the concurrent use | advances the simple explanation that further rupture 
of bismuth would give better results than alternating | cannot possibly occur at the origin of a muscle that has 
courses of the two drugs. | been completely torn from its attachment and is there- 
fore permanently overlengthened. This is the rationale 
of the manipulation. His own method consists in deep 
TENNIS ELBOW massage over the tender point, followed by forced 
Compared with most injuries that afflict the human | adduction of the extended and supinated forearm. He 
body, tennis elbow is a very trivial affair. Yet for the | admits that it is slower than manipulation under anaes- 
man who suffers from it the disability may often be | thesia (four treatments are generally necessary), but it 
considered highly important, and to the Olympi: uns who | does not interfere with the patient’s ordinary activities, 
secing that no anaesthetic is required. 





as, or more often than, with that drug: the severe ones, 


view lawn tennis as an international problem or as 
a means of making a remarkably good living a tennis 
elbow may be a major catastrophe. The curious thing | 
is that this little lesion boasts over twenty pathological 
explanations and nearly as many methods of treat- 
ment, most of which seem to be effective. It is, of | The correction of faulty posture involving the thoracic 
course, conceivable that there are several varieties of | and lumbar spinal curves has long been considered 
tennis elbow, but not a number going into double | mechanical advantage to the body, and this belief 
figures. J. H. Cyriax” has tried to clear up the con- | supported by a ers deal of clinical evidence. L. B. 





POSTURE AND PHYSIOLOGICAL EFFICIENCY 


fusion, and with considerable success. He has care- | Laplace and J. T. Nicholson! have attempted, however, 
fully reviewed the literature, and, after excluding many | to assess more pr the effects on body function 
unlikely and several fantastic explanations of the con- | of changing from a kypho-lordotic posture to one 
dition, deals at length with three—which we may call | regarded as optimum by orthopaedic standards. A 


epicondylar bursitis, nipping of a synovial fringe, and | group of male and female subjects was studied which 
partial avulsion of an extensor muscle. There are two | included eighteen healthy adults, all of whom had been 
bursae, one superficial and the other deep, in relation | trained in the ability to correct their postural defects. 
to the lateral epicondyle of the humerus—the region | Ten of them were symptom-free and eight were patients 
in which the pain of tennis elbow is located. Osgood | of an orthopaedic clinic who had symptoms referable 
and several other observers hi cle re definite | to their postural defects. All observations reported on 


i 
changes in these bursae, reveal d sometimes by effusion | each individual were taken on the same day to ensure 
and sometimes by calcification visible in the x-ray film. comparable results, although preliminary periods of 
But this lesion accounts for only a few cases of tennis | observation were usually made. The following studies 
elbow, and it must be regarded as a rarity. Trethowan | were carried out with the subject standing first in the 
Was convinced that a number of cases were due to | corrected, then in the faulty, posture. (1) Ortho- 
inflammation ind nipping of the synovial fringe known | diagrams were taken, with special attention to the 


1 
l 


to project into the joint peetrcerts 2 between the head | thoracic and cardiac measurements and the maximum 
. diaphragmatic excursion. 2) Estimations of vital 
*Tbid., 1936, xx. 482. capacity were obtained with a standard spirometer. 


4 ) 7 ’ = 


L ind J £S , 1936, xvill, 921. J “Amer, Journ. Med. Sci., 1936, cxcii, 345. 
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3) Electrocardiograms were taken. (4) Estimations of 
oxygen consumption and graphic records of the respira- 
t li f tidal 


arried out, including 
obtained with a standard spiro- 


tion were (¢ measurements ¢ 


air and minute volume, 


meter for metabolism determinations 5 Repeated 
determinations of blood pressurt ind pulse rate wert 
made over ten-minute intervals, with preceding and 
intervening ten-minute intervals during which _ the 
subject was recumbent. The results show that the 
( rectl l I pos etects } ida significantly bene 
ficial effect on circulatory and respiratory function in 
most cases In some this eftect 1 v be spectacular, 
but occasiol ill full « rect has { vel the best 
physiological results. Generally spr iking, vital capacity 
Was ways In whel ( ect posture was 
issumed : respirations became slower and deeper and 
the re tory te lume was eased. Changes 
" a 4 4 . : : ri ] 

I d pressure and pulse rate on standing indicated 
In st subjects tter degree of cil itory efficiency, 
the ¢ ect p An ele ition of the diaph ig¢m 

Vv 1 respect t the top of the chest was not ilwavs seen 
with corrected posture, nor ! id th eart become mort 
transversely pla but t ire other factors to be 
considered here including the question of vertical 
rotation of the heart One important conclusion 1s 
drawn from tl studv—the therapeutic value f 
correcting a postural defect can lom be estimated 
beforehand, and the amount of benefit acquired bears 


the degree of 


no constant relation to the patient's 
climn ’”’ 
l Np. 


COSMETIC PRACTICE 


, ; ; 
example of Teutonic thoroughness 1s t 


Practice’ 


Winter. 


, 1 is f 
under the direction Ol 


lermatologists 


British « 


ire a little inclined to fight shy of cosmetics, and, so 
far from producing an encyclopaedia ot some seven 
hundred pages on the subject, they prefer to adopt a 
ymewhat mediaeval and puritanical attitude ind leave 


matter to the ‘‘ beauty specialists ’’ of Bond 


W hole 


Street and its neighbourhood [he Continental ten 
dency. on the other hand, is to embrace under the term 


1 1; 
cosmetics not only such cutaneous disorders as aré 


I 
obviously concerned in the subject, but also to extend 


which, 
Plastic 


intimately concerned with cosmeti 


ymain in all sorts of directions, some of 


confessed, are quite unexpected. 


surgery is, of course, 


factors, but it is rather a surprise to find that this 
lexicon includes articles on artificial limbs, gymnastics 
false teeth, not to speak ol supersvotion and psycho 
nalvsis. It will be seen that the subject is a far wider 
ind deeper one than would be guessed at first, and it 
must be admitted that under modern conditions there 

1 great deal to be said for the comprehensive view 
that the authors of this lexicon have taken of thei 
subject. - Amon civilized communities there is no 
doubt that the improvement in the general appearance 
of the population that has taker place during the last 
hundred vears 1s very great indeed ind in its broadest 
nse that may be regarded as a triumph of cosmetics. 


to which aesthetic 


th 


the enormous extent 


advances depend upon progress of 


and cosmeti 


medical science. No single specialty can claim the 
I n der I Pra By R. \ nd F, Winter 
€ Ju s K.M. 75 gel KM. 80 
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credit for the general improvement. The rise of anti. 
septic surgery is perhaps th important factor 
for it has facilitated the removal of unsightly swellings 
and blemishes People were content t 
pain of 


most 
which formerly 
endure risk removal 
Medicine a great deal by disc vering the Way 
to deal with disfiguring complaints, notably syphilis 


because ot the and 


has done 


and lupus. During the last twenty-five years it has 
become much raret to see cases of dishguring ulceration 
at all events in the more civilized peoples of Western 


Europe and America. The orthopaedic surgeons and 
the dietetic specialists have straightened the limbs of 
the population, and greatly diminished the numbers of 





cripples, and at the same time there has been a gradual 
rise in the standard of living, which has improved the 
health of the public in every way and with it their 
appearance Const juent though at first sight one 
may be surprised at finding ir [book of cosmetics 
ill sorts of things which a s ly minded reader 
might regard as incongruous, there is no doubt that 


this encyc lopaedia were 


right in making their subject cover the widest possible 
fie ld 


those who are respon 


have produced a very interesting volume, 


and they 


WORLD POPULATION GROWTH 


In the 
Raymond Pearl and Sophia A. Gould have an article 
| The 
facts are not, except in detail, new, but Professor Pear 
is always a stimulating points out that 
world population growth is a phenomenon of modern 


September issue of Human Biology Professor 
on world population growth which is of interest. 


writer. He 


times ; that before the seventeenth century growth was 
very slow, then quickened, and is now slackening. The 
existing population he estimates to be about 2,073 
millions, and, if the present cycle of change endures, 
the upper limit will be about 2,645 millions, to be 
closely approached within two hundred years. The 


so unevenly that more 
world are concentrated 
cent. of its land area. ‘‘ It is a 
faults and troubles connected 
f goods are chiefly to blame 


existing population is distribute 
than half the inhabitants of the 
upon about 5 per 
common dictum that the 
with the ‘ distribution ' of goods 
for the world’s woes, with the implication that if these 
faults could be eliminated the world’s economic troubles 
would largely disappear. But, faults or no faults, the 
present geographical arrangement of world population 
makes it plain that without substantial ‘ distribution ’ 
of the means of subsistence from the places where they 
are produced to the places where they are used, some- 
thing over a half of all human beings could not go on 
at all.’’ A touch of optimism in writings upon 


population and world economics is rare and refreshing. 


living 


Volume II of Treatment in General Practice, com- 
prising fifty articles which appeared in the Bnitish 
Medical Journal under that heading between September 
7th, 1935, and September 26th, 1936, is published this 
week by H. K. Lewis Ltd. The chapters are 
grotiped under diseases of the nervous system, diseases 
of the digestive system, diseases of the blood and blood- 
forming diseases of meta- 
bolism, and diseases of the kidneys. The book consists 
of 438 pages, and its price in Great Britain is 10s. 6d. 


and Co., 


organs, rheumatic diseases, 
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THE ENDOCRINES IN THEORY AND PRACTICE 


This article ts one of a series on Endocrinolozy contributed by invitation 





ACT OF THE POSTERIOR LOBE 
-_ THE PITUITARY GLAND 


M.D., D.Sc., F.R.C.P. 





O. LEYTON, 


eland contains at least 


pituitary 





St. encterior lobe of the 
ea ae ve nes iples of therapeuti value. These have 
fos poet as white powders free Irom protein. One 
ei acts upon the mus« le of the uterus, and is there 
con ileal oxytocin the other constricts 
vad vessels, thereby blood pressure, and has 
ay Oxvtocin is 150 times and 


vasopressin 


n named 


| ] or 
pressin eighty times as the standard powder 
r 


has littl 
\ isopressin has little 
to constrict- 


pote nt as 


vast 
f posterior pituitary gland 
tion upon the blood vessels 


or no 


or 


Oxytocin 


. ' . Ij ) 
action upon the uterus, but, in addition 


blood vessels, it modifies metabolism, controls the 
Vil ’ . 

retion of the kidneys, and can stimulate peristalsis 

“the alimentary tract. Certain extracts injected in 
large quantities into animals caus ulceration of the 
stomach.’ 

As the separation of these two substances from the 
pituitary gland is complicated their price must be high ; 
whenever, therefore, the effect of the second substance 
nnot do harm, an active extract of the gland may be 


ysed. The substances have been used therapeutically in 


the following conditions : 








Oxytocin (Pitocin Vasopressin (Pitressin 
——— = eee — ——EEE _ 
Insufficient contraction of Transurethral re tion of 
the uterus rostate 

i's) ¢ S 

Xantl tosis 

Hypog emia 

lar ileus 

Ci f re 

Hae 

Asthma 








Its Use in Obstetrics 
The main bulk of pituitary extract marketed is used by 
obstetricians to the of the contraction 
of the uterus and also to prevent or control post-partum 


increase strength 


hemorrhage. Thirty years ago Dale? demonstrated the 
action of pituitary extract upon the uterus, and a few 
years later Blair-Bell® recorded his observations of its 
use in obstetric practice The action of the extract is 
powerful, and if used incorrectly may lead to rupture of 
the uterus or asphyxia neonatorum. The main contra 
iMdications are: the first stage of labour, mechanical 
obstruction, complete inertia of the uterus, and a high 


teraction ring. If the patient has a high blood pressure, 
myocardial degeneration, 
if the foetal heart 
pitocin rather than 
Pressin in addition 

Repeated small doses of pituitary extract have been 
tmployed to induce labour at full time ; 
skilled observers have 


an impaired renal function, or 
feeble, to 
which would contain vaso- 


sounds are it is wise use 


an extract 


although several 
recorded high percentages of suc- 
. may follow its indiscriminate use, and 
all those who wish to avoid anxiety will reserve it for 


tesses, disaster 








tases either in which the uterus is empty or in which | pituitary extracts are injected. 


there is no doubt whatsoever that it can be emptied 
shortly after the injection of the extract. 

Direct injection of pituitary extract into the uterus 
after the removal of the child by Caesarean section will 
control haemorrhage and cause firm contraction. It is 
alleged that uterine haemorrhage occurring at puberty 


or at the climacteric may be controlled by the injection 
of 5 units intramuscularly a few days before the anti- 
cipated date of menstruation ; since there does not appear 
to be physiological explanation of this action its 


success must not be expected invariably. 


any 


Its Use as a Haemostatic 


Pituitary extract has been employed to produce tem- 
porarily a small bloodless region, and recently has been 
reported’ as helpful in the removal of the prostate gland 
piecemeal through the urethra, especially when the lobes 
of the prostate Its use, 
length of the operation, because the cystoscope must not 
be removed until the pituitary extract has ceased to act 


and the surgeon is satisfied that haemorrhage will not 


are large. however, increases the 


occur. 
Diabetes Insipidus 

The polyuria of diabetes insipidus, in the great majority 
of cases, can be controlled by injections of pituitary 
extract or pitressin. 

(All the at present suggests that vasopressin 
is only one substance with multiple actions ; but it is 
only a few years ago that the extract of the posterior 
lobe of the pituitary gland was considered to contain 
only a active principle.) 

Administration by the mouth of immense doses of dried 
pituitary gland or extract, even when protected from 
the action of gastric juices by suitable coating, proves 
in the treatment of diabetes insipidus. Sub- 
cutaneous injection is perhaps the most efficacious method. 
Continuous injection of a solution of pitressin proved 
that only small quantities are required in the circulation ; 
therefore the greater the number of injections in the 
twenty-four hours the less the total quantity necessary 


evidence 


single 


useless 


to control diuresis. On the other hand, the larger the 
dose the longer its action, but the size of the single 


dose has to be kept below that which will lead to dis- 
comfort. The optimum dose is the largest which will 
not make the patient ‘‘ turn green,’’ feel faint, or suffer 
intestinal pain which is followed by an action of the 
bowels. The injections should be timed to ensure an 
uninterrupted night’s rest. Quite frequently diuresis in 
untreated diabetes insipidus is less during the night than 
during the day, and may be diminished still further by 
a soporific. This latter fact for a time considered 
to be evidence in favour of diabetes insipidus being due 
to polydipsia with resultant polyuria, but since obstruc- 
tion of the ureters in animals deprived of the posterior 
of their pituitary glands abolishes thirst, the 
explanation of the of must .be along 
different lines. 

Although extracts of pituitary gland are standardized, 
to be in their 
It is wise, therefore, for accurate 


was 


lobes 


action soporifics 


there nevertheless seems some variation 


anti-diuretic properties. 
comparative observations to be made upon, the urinary 
output when the same quantities of different makes of 
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PUBLIC HEALTI I CONGRESS 


OPENING BY SIK KINGSLEY WOOD 

ic Health Congress and Exhibition at the Royal 
aha a00e Hall Islington, which promoted by a 
Age inding representativ s of the Ministry of Health 
wy comes interested in local government, was opened 
ae November 16th and closes to-day (Saturday). The 
, brought together a large assemblage of 
sanitary equipment. A noteworthy 
the Department of Scientific and 
dustrial Research, which includes demonstrations re- 
_— + the purification of water, the treatment of 
ee the heating, ventilation, and lighting of buildings, 
oy tl reduction of noise therein, the handling and 
torage of foodstuffs, the protection of x-ray and radium 
cert and the nature and measurement of atmospheric 
pollution. A display of a different character of some 
‘ost dextrous handwork of all kinds produced by patients 
a mental defectives. 


various institutions for 
at various 1n = 
The MINISTER OF Heactu (the Right Hon. Sir Kingsley 
Wood, M.P.), at the opening ceremony, r¢ ferred to the 


wider outlook and policy of public health. In the reign 
of Queen Victoria attention was chiefly directed to the 
yovement of environmental conditions, and drainage, 
<ewerage, and administration deali with certain common 
pestilences had first place In the reign of the late King 
and his predecessor prevention was the dominating note, 
s instanced in the organization for child welfare, the 
easures taken to prevent tuberculosis, and the insurance 
medical service. In the reign he felt they were on 
the threshold of a greater conception—that of health- 
building. The latest report of the Registrar-General, pub 
lished that morning, had many gratifying features ; new 
low levels were touched by the death rate, general and 


1S 


on A 
exhibition has 
public health and 
display is that of 


an 


is 


im] 
ng 


new 


infantile, and the incidence of infectious diseases. Two 
diseases were still formidable enemies: rheumatism and 
cancer; but there was growing evidence that not only 


was suffering alleviated, but cures were obtained if certain 
early steps were taken Kheumatism among insured 
males was responsible for 16 per cent. of the total sickness 
and disablement. The reduction in the mortality ascribed 
to rheumatism, especially in the younger age groups, was 
gratifying, but it seemed that the more insidious forms 
of active rheumatism became relatively more important 
as the more classic forms decreased. It should be more 
widely known that in rheumatoid arthritis successful 
results could be accomplished by early diagnosis and 
prompt and appropriate treatment. . 

With regard to cancer (the Minister continued), from 
which some 60,000 people died every year and at any 
time about 100,000 people were suffering, research was 
proceeding steadily, and in radium and deep x-ray 
therapy and operative treatment there were means of 
curing or alleviating a higher proportion of cases than 
was often supposed, so that it was untrue that the diag 


Nosis of cancer was necessarily a death sentence. Bui 


he was convinced that more could and must be done to 
secure that more cases and at an earlier stage in the 


disease were submitted to treatment by modern methods 
He also touched briefly on dental health, on the Govern- 
ment's proposals for improving the physique of the nation, 
and on the provision of recreative facilities. 


The Rise of the Medical Officer of Health 


The inaugural address of the Congress was delivered on 
Monday afternoon by Sir ArtHUR MacNatty, Chief 
Medical Officer, Ministry of Health and Board of Educa- 
tion. He began by that the post of medical 
olicer of health of a county borough was one 
of great importan e 

“ The 


than curtailing its duties and influence 


remarking 
county or 
nd responsibility. 
the times are in favour of augmenting rather 
Medical of 
social structure 


signs of 
olhicers 
ture ot our 
izen can visualize 
officer of health 
appointment 


tha I 
health have become an es ential fea 
—SO essential, indeed, that no enli 

Yet 


appointed less th in a cen 
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has only been a compulsory one within the lifetime of many 


of us. Its official functions have increased and altered within 
a brief time. In the strong light of hygienic interest the 


status of the medical guardian of the public health has taken 


and his primarily simple activities have 


It is not unprofitable 


on a new 
been reoriented in complex directions. 
to trace the this evolution has taken place. 
It is a narrative the of 
public health future application 


meaning, ly 


steps whereby 
with 
the 
and hygiene to the 


bound up 
for 


' . 
progress 


inseparably 
a message 


dic il 
” 


SeETVICE community. 

He then traced the history of the medical officer of 
health from 1846, when Liverpool secured a short Act of 
Parliament, one of whose provisions was that the town 
council might appoint and salary such an official. Thus 


na } 
and has 
{ 


organization ot me 


of the 


and knowledge 


Liverpool had the first medical officer of health, Dr. 
Duncan, who held the office for sixteen years, and in 
1848 Sir (then Dr.) John Simon was appointed to a 


similar office in the City of London, and was the first 


medical officer of health, he believed, to write annual 
reports. The speaker indicated some of the landmarks 
in public health history which affected, and in most 
cases enhanced, the medical officer's position—the 


the Local Government Board in 1871, the 
creation of county councils in 1888, the institution of the 
school medical service in 1907, the advent of national 
health insurance in 1911, which so far from diminishing 
the role of the medical officer added to his responsibilities, 
especially in connexion with tuberculosis, a service which 
was followed by two other State services planned on 
similar lines—the maternity and child welfare service, and 
the scheme for the prevention and treatment of venereal 


foundation of 


disease. In 1919 came the Ministry of Health, and in 
1929 the Local Government Act, which again widened 


the duties and responsibilities of the medical officer. 
In conclusion Sir Arthur MacNalty said: 
The 
sanitary official—the 
sible for the prevention, and in great part for the treatment, of 


longer a minor 
He is respon 


health is no 
the muck rake. 


ot 
man with 


medical officer 


disease in all its protean forms. Much is asked of him. In 
addition to personal qualities and high qualifications, he 
must be an able administrator and be acquainted from past 


experience with medicine, surgery, and obstetrics. We have 
traced the rise of the officer of health to his present 
position ; he must never from it. To maintain it 
the need is as urgent as ever for the best men in the medical 
The position 
good to one’s 


medical 
descend 


profession to adopt the calling of public health 
carries with it untold opportunities for doing 


fellow men, and it is full of interest from the point of view 
of every branch of medicine It is a noble, generous, and 
kindly profession, and those coming after us must maintain 


its influence and high traditions.’’ 


Dental Disease and the National Health 


The first discussion held under the auspices of the 
British Dental Association was on ‘‘ Dental Disease and 
the National Health,’’ with Mr. F. J. Pearce, president 


of the association, in the chair. Sir NORMAN BENNETT, 
in an opening paper, referred to the incompleteness of 
the school dental service, which, he said, did not touch 
more than the fringe of the problem. In terms of whole- 
now nearly 700 school dentists. 


time service there were 
Sir George Newman had calculated that more than 2,000 


would be required for a comprehensive and efficient service 
capable of turning out every child from the elementary 
schools dentally fit at the end of school life. This was 
more than the profession could immediately provide, but 
if maternal and pre-school treatment were more efficient, 
and more were done by teaching and propaganda, school 
dental treatment might be reduced to manageable pro- 
portions, and about twice the present number of dentists 
be required to keep healthy the mouths of all elementary 


and secondary school children. ‘‘ There is no real reason 
why this number should not be much reduced, for there 
is nothing that stands in the way of the people of this 
country having mouths comparable with those of the 


inhabitants of Tristan da Cunha, where dentists are scarcely 
required, except ignorance, custom, and economic stress. 
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a » that there was no hope of it getting through. 
crowding . ch better to do the non-traumatic operation 
But it was aa n to wait until the child was 13 or 15, 
at that time 7 +" big operation, owing to the depth at 
when r ite ‘ait situat ad nd the size of its calcified 
which the 
mass- General Discussion 
FE. W. Fis said that this branch had developed 
~~ , Jast ten or fifteen years as mu h as any other 
during the la Sasa rhe operation had become one of 
branch goons an exact line of technique So far 
a treatme nt which Mr He nry had advocated 
as —e ened namie removal of the germ of the 
was conce” in the young child—nobody could have any 
= —. if it were possible to make a selection of 
soe tat was the best thing to do. The operation on 
‘ne third molar once it had | me the seat of sepsis 
~ always fraught th a certain amount of danger. 
1 the condition could be dealt with while the child was 
7 one it would be a great boon. Even if, had the tooth 
‘sen allowed to develop, impaction would not have 
tSemed, the individual would not suffer at all by its 


moval, for the third m«¢ lar was never worth anything 
iader modern conditions of diet. Mr. C. P. G. WaAKELEY 
vid that the cases whi h first called his attention to 
saic € 





ondition were the neuralgias. Some of these high 
the 

acted thirds were olten missed, but they were seen 
impacte ; 
ader x rays. He had seen Mr. Henry’s operation for 


«moving the dental follicle, and he was sure it was one 


{ the operations which had come to stay. In the future 


perhaps every child would be submitted to an 4#-ray 
examination of the jaw to see what was happening to 
the third molar follicle. Dr. G. T. CatTHrop, as a radio 
legist added his meed of admiration for Mr. Henry’s 
nat and said that it was certainly astonishing what a 
mber of cases Of impacted third molar were seen under 


num 
x rays. 


Sir WILLIAM WILLcCOX said that it seemed clear that the 


wisdom teeth were very little used In evolution the 
snout had become shorter, with the result that in the 
human the third molar tooth was often really a source 
fdanger. The operation which Mr. Henry had described 


was a very simple and quite sale one Every clinician 
had seen serious conditions arise as a result of infected 
impacted wisdom teeth in adults, and, as Mr. Henry had 
sid, cases of insanity might even be caused. He had 
seen epilepsy in young people which was unde ubtedly 
we to such infection, also all the various manifestations 
{dental sepsis, such as arthritis and chronic rheumatism. 
He mentioned the case of a clergyman, aged 55, wh 

















sfered from high blood pressure and headache, so much 
» that his retirement was contemplated because he was 
mable to cope with his work but an impacted wisdom 
toth was found and removed, and thereupon his blood 
pressure fell to normal and he was now in vigorous work 
in his parish. 

Mr. Bowpter Henry said that the operation he had 
described was not for th rdinaryv dental practitioner, 
but only for those wv iad the opportunity of following 
tout under ideal conditions He advocated that children 
shuld be radiographed from the age of 7 onwards at 
yearly intervals. If th were so placed that thev could 
not be operated on under proper conditions one should 
make the best of a bad job and hoose an anterior tooth 
lr removal, thereby giving a passable, though not an 
ideal, result. 

At the scientific meeting of the Zoological Society of 
London on November 3rd, among other communications 
Mt. C.G. Johnson reported the relative values of man, 
mouse, and domestic fowl as experimental hosts for the 
bed-bug Cimex lectularius Linn ; and Mr. F. L. Vander- 
pank on the growth and dentition of an infant chimpanze: 
M the Bristol Zoological Gardet Mr. H. Munro Fox 
ubmitted Part I of his study on the metabolism of 
peiothermal animals in different lattitudes, and Dr P. 
‘anson-Bahr exhibited and made remarks upon a series 


4.) . : ° 
Gslides illustrating his work in pioneer bird photography. 
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URINARY ANTISEPTICS 


The Sections of Therapeutics and of 
Society of Medicine 


of tl 


meeting 


Urology 


ie Royal 


held a combined on Novem- 


ber 10th for a discussion on urinary antiseptics, including 
sodium and ammonium mandelate. Dr. Dororny C. 


Hare occupied the chair. 

Dr. M. L. RoseNuHeErmM said that the definition of urinary 
antiseptics a drugs given internally in order to render 
the urine bactericida] ’’ excluded from the discussion drugs 


used for local lavage. No branch of chemotherapy had 
attracted so much attention as the problem of urinary 
antisepsis. The ideal urinary antiseptic for administration 
by mouth produced no gastric irritation, no toxic symp- 


toms, was readily absorbed from the gut, readily excreted 
in the urine, caused no renal irritation, rendered the urine 


bactericidal in low concentration, acted from the renal 
pelvis downwards, was active in either acid or alkaline 
urine, was safe for use in febrile patients, and acted on 


all causative organisms of urinary infections. There was 
no such ideal antiseptic. Drugs had been given by the 
mouth in of urinary infection with three main 
objects: to render the urine more alkaline or more acid, 
to render it bactericidal apart from its reaction. 
Potassium citrate could not be regarded as a urinary 
antiseptic. Its undoubted value in acute febrile cases 
was not due to any bactericidal action, and alkalis were 
of no value in the treatment of the chronic afebrile case. 
In practice it was accepted that acidifying agents by 


Cases 


or 


themselves were unable to cure urinary infections. Mineral 
acids given by the mouth had long been regarded as im 
effective. Acid sodium phosphate had been convincingly 


shown to have little value as a urinary acidifying agent, 
but the ammonium salt of mandelic acid excellent 
in this respect. 

The various drugs given by the mouth to render the 
urine antiseptic were numerous mention. Few 
had survived the test of prolonged clinical trial. The 
acclamation which greeted the introduction of the keto- 
diet indicated the dissatisfaction which was felt with 
the available urinary antiseptics. This was introduced in 
1931 and produced excellent results, and many patients 
with hitherto intractable urinary infections were cured. 
It was soon realized that it did not act merely by making 
the urine acid, but that there was present some specific 
bactericidal agent. But the ketogenic diet had many 
drawbacks, and never obtained the popularity in this 
country which it held in the United States. 


Like most urinary antiseptics, mandelic acid was intro- 


Was 
too 


to 


genie 


duced on the strength of laboratory experiments, but, 
unlike most, its experimental claims were supported by 
clinical results. Mandelic acid was only active in acid 
urine. In carrying out treatment with this antiseptic 


it was necessary to get the urine really acid Ammonium 


mandelate was an effective acidifying agent. In only 
occasional cases was it necessary to give additional 
ammonium chloride in order to make the urine really 
a id. 

On contrasting sodium and ammonium mandelate with 
the postulates of the ideal urinary antiseptic it would 
be found that both salts differed from the ideal in four 
main respects: (1) in the presence of renal failure the 
icidifying salts had a definite cumulative effect, producing 


a considerable degree of acidity, and the treatment was 
therefore contraindicated in the presence of a raised blood 
urea ; (2) the new treatment was only active in acid 
urine, and as a result (3) it had no effect on organisms 
which were capable of splitting urea and which could 
maintain a constantly alkaline urine ; (4) finally, in his 
opinion, mandelic acid should not be used in acute febrile 
cases of urinary infection It was better first to reduce 
the temperature with alkalis, and then to clear up the 
residual infection with mandelic acid. Ammonium man- 
delate was therefore not the ideal urinary antiseptic, but 
in selected cases it produced rapid and satisfactory results. 
It demanded careful supervision of the patient, and 
there appeared to be grave danger that the treatment 


might become over-simplified. 
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Nay <<< 


: 2 Jd under various trade names less effective than 
hich acid so the pH of the urine controlled by 





provision to imbeciles and idiots or to persons who could 


not decide for themselves. It was for people suffering 


edine the acid itself, oo The method of administration was | from mortal disease and condemned, as many were, to 
rdeq ammonium eo Rosenheim. Sixty cases had been | endure severe pain. The problem was not “essentially 
Mber § that prey 4 ‘ital to which he was able to add | medical, theological, or legal ; it was a sociological ques- 
sole f treated at ag Py = practice. Out of fifty cases of | tion, and he believed that the substitution of a quick 
ie aztec ry li: ’ ction half of which had been treated | and painless death in such cases for a death which was 
d gf | primary B. eve goers ‘without success, in thirty-four | slow and agonizing would be regarded hereafter as one of 
apest reviously Petrol sterile and free from abnormal con- | the great reforms of the age. 

The the ag po course of treatment ; in seven cases the 

lard, 5 portage ace sterile after a second course, and nine Arguments For and Against 

nium pone Me unaffected. Ten cases of pyelitis as a com- Dr. G. Roche Lyncu, who opened the discussion as a 


were also treated, and seven had 

ten-day course of treatment, two 

| failures, and one patient discharged herself before 
were le <a 


critic on various grounds of the proposed legalization, 
expressly desired that his remarks should not be reported, 
sect although he was speaking in his personal capacity, and 

the termination of treatment because disliked the | not as connected with the Home Office. _ Canon HAROLD 

drug so much. In none of these cast ° was there evidence Anson, Master of the Temple, found it difficult to under- 
of damage to the kidneys from the acidity of the urine. | stand on what ground the opposition to the Bill relied. 
\ different story had to be told of cases coming under It had been said that euthanasia was now constantly 
the heading of infection as a complication of surgical practised by the medical profession, and that there was 
lesion of the urinary tract, parti ularly those with pro- | no difficulty in a patient obtaining it, if he desired, from 
cases of lower | his doctor. On the other hand, other doctors described 
as monstrous the that euthanasia was prac- 


plication of pregnancy 
a normal urine after a 





she 





necessary, in 


static obstruction. It was 


yrinarv tract infection, to differentiate between a primary suggestion 





cystitis and that which was secondary to a chronic | tised. But if those were right who said it was constantly 
elate pyelonephritis. In the former, with an operation following | being done, surely the position was much more fraught 
yw the most modern technique, and no infection in the bladder | with criminal possibilities than if euthanasia were carried 
> for wall, the trouble would clear up, but the opposite was | out openly and by legal process. Nothing could be more 
the case in the second group. He had treated five cases | unsatisfactory than to leave it to the discretion of the 


doctor to practise in a secret way. 


which the kidney was infected with Staph. pyogenes, 
Mr. GILBERT RyLe, a teacher of philosophy, opposed 


lil 





with a negative result. | 


Mr. Dickson WriGHT mentioned that one of his patients, 
who was normally slightly deaf, became almost stone 
deaf while on mandelic acid, and it had been shown that 
mandelic acid was the cause of it, not the ammonium 
chloride. Another patient—a chemist—had noted that 
the acidity of his urine in the evening was only half what 
it was in the morning. Possibly an appreciation of that 
fact might help to cut the treatment shorter. Mr. 
BerNaRD J. Warp said that it was stimulating to hear 
ne speaker after another declare that B. coli no longer 
had any terrors. So far as the cure of B. coli infection 
was concerned he had felt himself utterly helpless, and 
naturally when he first heard of Dr. Rosenheim’s treat- 
ment with mandelic acid he remained a sceptic, but when 
he started to treat some of his more obstinate cases of 
B. coli infection with mandelic acid he rapidly became 
enthusiastic, and so remained. 

Mr. JOHN EVERIDGE said that 
attention called to the value of intravenous hexamine 
treatment. Treatment by cylotropin (hexamine sodium 


he was glad to hear 


the legalization of euthanasia on philosophic grounds. No 
definition of the circumstances in which euthanasia was 
to be given could possibly be watertight. No rule could 
be formulated that in certain conditions it was to be 
given and in others not. Moreover, a patient might in 
a fit of melancholy express a desire for euthanasia, and 
withdraw it on the return of a more normal mood. Who 
was to say when he signed the necessary document that 
he was not in a state of temporary melancholia? There 
was also the possibility that some kind of intimidation or 
blackmail might be employed. Euthanasia was only to 
be granted in extreme pain and when death was certain ; 
but those were only phrases of degree. How probable 
must death be for the euthanasia committee to say that 
it was certain? At the same time, this speaker admitted 
a reservation. Moral laws held good on nine occasions 
out of ten, but now and then they broke down when there 
was a conflict of obligation. There would always be 
marginal cases where it might be the duty of a friend to 
facilitate another’s suicide, and sometimes the doctor 


work f salicylate) had not become so popular in this country 
oud } as on the Continent and in many of the colonies, but 


might stand in that relation to his patient, and right- 
fully encourage him to abbreviate his life. But that was 


ecial # it was of great value in the treatment of acute B. coli | not inconsistent with his main proposition that any 
be | infection, particularly of the upper urinary tract. It was attempt to set up rules legalizing or conventionalizing 
nine § specially useful in certain forms of pyelitis and in dealing | euthanasia must necessarily fail. 

sal F with patients who on the passage of bougies after the | Sir WALTER LANGDON-BROWN said that when he was a 


reat: § stricture was dilated always got rigors. Dr. Dorotruy 


boy cremation was regarded with horror, but now it was 








He f Hare raised the question as to how long a period should | egmmon practice. Charles Bradlaugh and Mrs. Besant 
rat § elapse between the last dose of the mandelic preparation ; were in prison for advocating birth control, but now the 
ate. f and the culture of the urine in order to be quite certain | Ministry of Health issued circulars on the subject. Public 
tu } that it was actually sterile. Mr. OGirR Warp said that opinion moved—slowly, it was true, but it moved. The 
hot every patient could stand treatment with mandelic | jdea of voluntary euthanasia was not new ; John Donne, 
acid. A good many people were nauseated by it and dean of St. Paul’s, wrote an essay in support of it in 


abandoned it. He gave a description of a case which 


had yielded rapidly to mandelix. 


VOLUNTARY 
The Hunterijan \ 
debate at Cutlers’ Hall on 
ATTWATER presiding, on the 


EUTHANASIA 

staged a full-dress 

16th, Me. H: L. 
That the prac- 


Society of London 


Nove 
proposition 


mber 


+ ” 
“9 of voluntary euthanasia would be unjustifiable. 

ur. Kittick =MiILLtarp, honor iry secretary of the 
Euthanasia Legalization Sox iety, first made a brief state- 


ment concerning the Bil now before the House of Lords, 


the second reading of which is fixed for December 1st. 
Euthanasia, he said, meant literally ‘‘ easy death,’’ and 
voluntary euthanasia was euthanasia expressly desired 
by the sufferer. It was not contemplated to extend the 





1624. He was glad the Bill was to be debated, though 
he was indifferent to its fate ; it would be a mistake 
to try to rush things. On the general question he asked 
whether it was logical to conscript a young man and 
subject him to the risk of torture and mutilation in war 
and probable death, and refuse to an old man escape from 
He had noted two types of reaction in 
desire to have anything done 


an agonizing end. 


face of death: one was a 
which would prolong life, and there the physician’s duty 
was clear; the other was a desire to be spared un- 


necessary suffering, and there the doctor should surely 
not try to prolong life if the position was hopeless. The 
repeated giving of morphine might reduce the patient to 
than 


an inert log, and surely there were worse things 
death, one of them being that a man should sink to 
something lower than an animal existence, a purely 


vegetative state. 








1048 Nov. 21, 1936 VOLUNTARY EUTHANASIA m 
; Mepicar Jon’, No 


— 


General Discussion 
| what w ld be thought of a surgeon 


Dr. N. PINES ced wha 
| oak ‘dinaine lh Scotland 


who refused an anaesthetic to his | 

operatio! The medical profession should not refuse its 

help te who asked for it in the face of that biggest wey 

eneration of all—death. Rabelais said. Happy is the Edinburgh Royal Infirmary 


nhvsician wh ; 1] the er lic se.’’ b this i al > 

pny ician Who 1s ¢ illed at th nd ot a disease, ut ll In the annual report oi the Ik \ il Inf aru P 

was not ap] licable to euthanasia, where the physician burgh for 19384—5 of is stated that the RII of Edin The } 
I fe 1g RAT ee OF Patients scribe 


had to make his decision against a the training and admitted during the year was 19,801, a consid 
, 4 Siderabj 


tradition of his profession. Nevertheless, within well increase on the figure of 18,943 for the preceding yea: ) portra 


F.R.S 


























defined limits euthanasia was justifiable The possibility The number of new out-patients, 67,583, also showe 
of a medical mistake must, of course, be absolutely increase, of 791. With regard to motor eccifaeh a until | 
excluded ; the disease must be advanced, very painful, 366 were admitted to the wards, while 531 Re Case on NO 
ind in an obviously terminal stage while the patient ment in the surgical out-patient department, these ni Reseat 
must be mentally clear, sufficiently courageous to be told showing decreases of 68 and 69 respectively hey is to | 
the truth about his position, and nothing must be d ne these declines, the police reports did not indicate <a the m 
without his knowledge. Mr. Witt1am Ippotson spoke of | diminution in the number of road traffic accidents in ti preside 
the severe pain which many patients suffered, esp¢ cl uly in city and surrounding districts. Although under the Zs Trevel: 
cancer of the throat, and he recalled a exe of Carlyle: | visions of the recent Road Traffic Acts the insurance fa poor 
+ a — ‘ e nae . : os ] — - ITs | 
_ tat rtut death, ut + ms t uth in ma panies are ¢ bliged to mak payments towards the. cos mn i x 
rE 2 B. SpurGIN, on the other hand, declared | of maintenance of the patients in hospital, only a Jity og | 
euth inasia to be contrary to all the tenets of the pro more than half of the total cost is thus covered. “The out his ou 
if ssion [The patient was said to be suffering from standing event of the year was the visit of the Duk: 
intolerable pain Who was to judge whether the pain was and Duchess of Kent, when the Duke, in his capacity ¢ 
ntolerabl Certainly not the doctor The patient Lord High Commissioner of the Church of Scotland hit 
thought he uld judge, but he could not, for many the foundation stone of the new maternity wing, Wor 
patients, said to have suffered intolerable pain, would is also in progress on the construction of a new aie 
idmit that, perhaps as the deadening effect of habit, the | home, and it is hoped that the full extension scheny 
pain got less The average practitioner set himself to including also the new block for venereal diseases ap 
illeviat suttering, but | did t empl yv euthanasia the dermatologn il dey irtment, will be completed by Ma 
Almost all patients clung to lf ind the doctor's duty 1937. The managers record with gratitude that, despi 
vas to make that remainder of lif s comfortable as | continued trade depression and resultant unemployment 
SSIDI Pain unmitigated n ht nd life sooner than a sum of more than £9,000 was contributed during th 
un mutigated [he doctor ga drugs, but in graduated vear by miners and oil workers engaged in the coal an 
ses t to bring about death, but to ease pain, and | shale fields within the area served by the Inftrmary. 
the pat tually f 1 exhaustion due to th ‘ 
lisease it in comfort instead of in agony Dr. ALEX 
RocuHeE also held that the function of the doctor was to Weil’s Disease Among Fish Workers 
ide t to kill the patient oa : 
In { cose tae ann vertitionsr declare The annual report for 1935 of the medical officer 
that € had administered euth aie © wlan health for the City of Aberdeen records further progres 
1e had practice, and he would go on doing it in the researches of Professor L. S. ?P. Davidson an( 
wheather it w levalized or not. No qualms of conscience | Dr. John Smith on the causation and incidence of Weil: 
troubled him: he v not getting anvthing out of it disease in the city (see British Medical Journal, 1934, | 
ideed t a patient ut vas relieving a fellow | 1137). Ina series of forty-one cases during a period ci } 
uma neg of hopeless suffering 4s to how to know | eighteen months forty oc urred among fish workers 
vhen a patient was fit to die, he remarked cynically that | There were only two deaths ove > mortality rate 
hat was it was when |! vas left to his general | % Pet cent. as compared with roughly 10 per cent. 0 
practitioner id all the specialists had done with him. | the Continent, ind up to 50 per cent. in Japan in cass 
his st h prod d from another general practitioner an | not treated with serum. In every case the onset was 
xpressis f frank disgust 1 | ' hat surrepti- | sudde n, and the majority presented initial symptoms «i 
tious eut 1 existed to-da It upset vhole rela headache, muscular pain, nausea, and vomiting. Con 
ionshiy loctor and patient. How could the patient | Jum tivitis—'‘pink ey was only noted in 57 per cent 
" I sal implicit tru his « te if this were |} of the series but the investigators stress the diagnostic 
Ss A; S| } sed that, if anv | importance of this sign, which may easily be missed 
thing +] . would estal Eden betwee | when icterus 1s marked. With regard to distribution} oanizer 
t - 4 t nowing that if pain | the whole series of cases occurred in twenty-two premise was form 
4 he r would do whatever was | 19 one parti ular area, two fish-curing establishments director, 
sal \ r th l 1 fession expressed | produc ing SIX Cases €ac h. The occurrence of several Cases contribut 
e vi t intoleral it ofessional man | n the same premises within a few days of each othe} after mee 
hould ( h * to do what | Was thought to be attributable to increased rat infest} 99 Armis 
lumanity tated or to mmit a reach of the law. | UoOn, due either to carelessness in reluse disposal or t Memorial 
Dr. E. SrotkKinp asked who would be the refere He a migration of the animals from other buildings whet} Farm La’ 
ired t fere \ ho had for- | measures for erad ition had been adopted. In thf and is te 
tten all it clinical medicin Aberdeen fish industry many of the businesses afe SM) choice is ; 
Dr. KritticK MILLARD, in replving to the discussion, concerns, and for finaticial reasons the premuses alt} of his fry 
xplained that the procedut he vould suggest would be | equipment ire often unsatisfactory It is consid the impo! 
r the patient to br put to sleep with something like | desirable that occupiers should be en ouraged—if re well-being 
vif nd then for a lethal drug to be injected intra- | sary, compelled—to adopt rat extermination met) ledgement 
enol One speaker had sug preferably under the municipal s heme, which enta | the health 
ested l ! 1 mi nistered without the | constant supervision Experiments were carried =* 
tient s wledge, but that w ot nte mplate 1 in test the killing ffect of sodium hypochlorite so1ud 
the Bil It would | the dut f whoever ga the | marketed under the name of — chloros, on L. re , 
uthana t the pat t whether he still wished for | haemorrhagiae, ind it was found that this disinfectat: a ne 
t [1 ild } lone with absolute openness. can be used effectively on bench utensils, and floos — de 
In pr 1 vote of tha to th neners of the | likely to be contaminated with living leptospirae aon 
iscu Professor Grey TURNER declared that he was | rats. The investigators conclude that infection is defnitel it : 
Ww 1 to th isgestion that euthanasia ontracted through association with infected water, wis we 
should be ministered than he was when he entered the so frequently present in premises used by works" — 
ull. He « not believe t Rill would go through ; | among fish, and that the fish t must be added # ere : 
d letter ' the cecupati | ily licble to Weil’s disease. Sulicient 
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Memorial to Sir Walter Fletcher 

Research Council recently invited the sub 
1 fund to view Miss Dora Clarke’s 
Sir Walter Morley Fletcher, M.D., 


the Medical 
scribers to the memoria 
rtrait-bust of the late 


=, who served as Secretary of the Council from 1914 
. ti bis death in June, 1933. The ceremony was held 
we nf 0 11th at the National Institute for Medical 
a baseit Hampstead, in the library of which the bust 
sepa og emanently placed. Lord Balfour of Burleigh, 
is to oe Pchairman of the Medical Research Council, 


the new 
presided, 
Trevelyan, 
OM., F.R.S. 


and the chief speakers were Professor G. M. 
O.M., and Sir Frederick Gowland Hopkins, 
Professor Trevelyan paid tribute to the 
and heart with which Walter 
ind Sir Frederick Hopkins recalled 
and 


creat qualities of mind 
Fletcher was endowed, 


4 


wi admunistrator, 


his outstanding ¢g! 








organizer in the service of medical research. The bust 
was formally accepted on behalf of the Institute by the 
director, Sir Henry Dale, F.R.S The total amount 


£2,300. The remainder, 


contributed to the fund is over 
after meeting the cost of the personal memorial unveiled 
on Armistice Day, has been sect ipart for a Walter Fletcher 


Memorial Laboratory This is being constructed at th 
Farm Laboratories of the National Institute at Mill Hill, 
and is to be used f research work in nutrition. The 
choice is most fitting Waiter Fletcher, in the later vears 
of his fruitful life, became more and more convinced of 
the importance of nutrition as a prime factor in human 
well-being, and often u the need for wider acknow 


rye d 
} 


ledgement of this by those responsible for safeguarding 


the health of th I 


eople. 


Papworth Tuberculosis Settlement 


he new Papworth 


hospital for thoraci surgery at 


Village Settlement, containing twenty-two beds, has now 
been completed and brought into use The medical 
director, Sir Pendrill V irrier-Jones, stresses as the aim of 
treatment the restoration of wa earning capacity 1 
oder that th vital psychological — fact whos 
chemical effects are repeatedly underestimated and at 


msuliciently understood m ty help rather than hinder th 
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rebuilding of health. Every effort is made at Papworth 
to settle patients to work under conditions that resemble 
as far as possible the working life in the outside world, 
while maintaining facilities for adequate medical super 
vision. Financial have unfortunately 
limited the scope of the scheme, and for the same reason 
the research department is unable to take full advantage 
of its unusually favourable opportunities. Many nurs¢ 

who have contracted tuberculosis in the course of their 
duties come to Papworth as patients from all over the 


considerations 


country. It is intended that these nurses, when they ar 
sufficiently recovered to resume their calling, shall bé 
accommodated in the new nurses’ hostel. They will thus 
be able to carry on their work in the best possible 


environment, with expert medical supervision readily 
available. Papworth Industries continue to show an in 
in net sales, purchases, and wages, and goods wert 
exported to customers in Germany, France, Italy, Canada, 
U.S.A., and South Africa. Thirty thousand picces of 
luggage were supplied. The village settlement encourages 
the civic spirit, which is often so lamentably lacking in 
r our great cities. 





new housing estates nea 


New Tests for Milk 
The Minister of Health has issued a pamphlet! giving 
directions for carrying out tests to ascertain whether milks 
entitled to be called ‘‘ Tuberculin Tested,’’ ‘‘ Accredited,’’ 
or “* Pasteurized ’’’ comply with the prescribed standards 


for the bacterial content of such milks. Since June Ist, 
1936, “* Tuberculin Tested ’’ milk has taken the place of 
‘ Certified ’’ and ‘‘ Grade A (Tuberculin Tested) ’’ milks 
ind Accredited ’’ milk the place of ‘‘ Grade A’’ milk. 
In place of the previous ‘‘ plate-count test th 
methylene-blue reduction test will be applicable to thes« 
milks from January Ist, 1937. Further, as under the old 
irrangements, there is a test for the presence of coliform 
bacilli. Pasteurized milk, whether ‘‘ Tuberculin Tested ”’ 
r not, must comply with a ‘‘ plate-count test. In 
order to pass the new methylene-blue test, milk, when 


! 
} 
} 
i 


1 the prescribed method, must 
blue within four and a half hours 


tested in accordance wi 
not decolorize methyvleni 


if the sample is taken between May Ist and October 31st, 
or within five and a half hours if the sample is taken 
between November Ist and April 36th. The new test is 


comparatively simple to operate, and is expected to make 
easier the work of the local authorities responsible for 
the periodical examination of milk samples. The pamphlet 
also explains how samples should be collected and dealt 
with. Copies of it have been sent to all local authoriti 
in England and Wales. 


Public Health in Bermondsey 


In a volume in which he recounts the history of the 
public 


| health department of Bermondsey the medica! 
officer of health of the borough depicts in an arresting 
manner the insanitary conditions prevailing there less than 
i. hundred years ago. At the time when the Metropolis 
Local Management Act came into operation the borough 
indeed already enjoyed the services of a water company, 
but much of the area was criss-crossed with intensel) 
polluted ditches, which were to many of the people their 
only source of water supply. In those days the first car 
of the medical officers of the was to urge th 
need of general cleanliness, which, given the conditions 
was in itself an important step. In the promotion of th 


vestries 


social activities which bulk so largely in modern hygien 
Bermondsey has shown an enterprise which is respected 
by all. Maternity and child welfare began with one healt! 
visitor in 1908. In @ recent year practically every ex 
pectant mother in the borough received some measut 
of ante-natal supervision. Infant mortality has undergo 


1. marked decline. Although the medical officer appears 


to view his overcrowding figures with some despondency 
it is evident from what he says elsewhere that much hs 
been achieved. Those who have visited the borough lately 
have observed with appreciation the spacious four-st 

/ w 7 r Gra Vil Ie Me 
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1050 Nov. 21, 1936 CORRESPONDENCE Trp Ne 
—— — = —————— —— —— _ MeDicat Jouty = 


flats erected by the council. The municipal foot clinic | and Wales, and the scheme for treatme t iy. Su 
has proved a boon to many workers, especially women, wlies an wl a oment Of this diss subje 
; . ) at I ues to the whole population, nsured and : $ J 

who in the course of their employment have to be on und is carried out 1 t SS HOD-insury Novt 
an Ss Ca ed ou yy county and count c 7 + 

y borough Counc 


their feet all dav It is noteworthy that the thriving In 1911 tl 1 : ] : 
all at present being pags deaths from tuberculosis numbered 53,1 


conc! 
(p. 9 
tic ul 
in I! 
2 
sever 
obtai 
parti 


acne’ 


social services of Bermondsey are 
carried on in ordinary domestic buildings partially adapted | "°™ they are under 30,000. This disease jg Tapiq) 
oS : ; 7 ming nde , ‘ PIG) 

to their new purpose. A valuable propaganda in hygiene | COMUNS under control ; one of the great functions 
irs bv the Public Sanatorium and dispensary treatment is educatio 
, ion ; 





has been conducted for a number 
Health Department -_ lear that the bor sh has Ww f health , 
partmer is ( hat th orough has ays ¢ iealth and of prevention o 
| I of the spread Of thy 


travelled far since the middle year {f last century disease. 
_ acini am I'he rheumatic diseases should be attacked in the s; 
—— _ ——_____— . ce he , Say 
way as tuberculosis. In both there is a general consis, 


tional as well as a local disturbance 4 . 
ce. Young patiens 


CORRESPONDENCE more seriously affected with arthritis are anaemic ies avol 


| tired and chilled, and require rest to relieve pain and we brom 
ness and to allow the acute conditions f aff ‘ bs Th 
" ae ee age. é 3 of affec 
R.M.B.F. Christmas Gilts os ceeieiidin ith denials Se 4 ected joiny occur 
subside At sanatoria sun and air baths and the risk 
¥ Eig wom 











led to vy ‘' diet can be given. There is the advantage of a cha, 


SIR By vour kind }{ uission I appealed to ur : 
ae i a aitie ille : ( 

readers in October for contributions towards the Christmas | {rom home worries, the methods of physical medicine ae 
! . “ ol th 


he hr rah int uy r } ' 1e 
nt Fund ily | be brought into play, and the patient can be saved frp 





Gift Fund of t Royal Medical Benevol u Only 1 
. fow « , , eis a stmas Dat nd I am | travelling to and fro for such treatments. Sanatoriyy Par 
nxious to ] sufficient funds t low tl sift of 30s. treatment is already given with very good results in ‘h, rai 
to be distributed to all our beneficiaries. May I ask those ise of children affected with acute rheumatism, The om 3 
who intend t ntribute to kindly send their cheques as sanatorium treatment of the rheumatic diseases requir i 

one ica 


] 
rary Treasurer, Roval Medical to be carried out by the rural and borough councils op ae 
Benevolent Fund, 11, Chandos Street, Cavendish Square, the same lines as for tuberculosis: in Sweden, a nation | Th 
W.1. ‘ of six millions, there are already about one thousand beds the ' 
ted. It is reckoned that £20,000,000 is being spent 

. rom! 


I hope the response to this reminder will be a very 





senerous one. Great would be the disappointment in the innually on bottles of medicine and out-of-work 

hearts of those beneficiaries if. thro sats lack of funds under the national insurance How much better to spen drug 
ve could not ¢ them t 2c t which the : 1 part of this immense sum 1n Curing at sanatoria rheun. etseas 
greatly valued in other years.—I am, et itic diseases, which are a chief cause of invalidity— non 
: J ? , We are. etc.. : inten: 


LEONARD HI. meno 


| 
Low, | 
a Pr t PHILip ELLMAN, ‘ 
: the n 
— . 1% A. G. TIMBRELL Fisuer, 


in dos 
; . : . Since 
Sanatoria for Rheumatism: A Plea eee «eit 

irrital 

Cre T+ = iMecnlt +t “A erate the , . ’ rash | 

i HICULt cappera tt) LIN po! Ol /- : bf M4 

. Bromide Intoxication _e 

mic loss. It was estimated by Dr. Glover of thi SIR The excellent article which appears in your issus was fp 

Ministry of Health that tl innual expenditure under the f November 14th on the subject of bromide intoxication had | 

itional heaith insurance 1s ut £5,000,000, with a is of great importance to all doctors who treat cases of recur 

l ln li in m 


irther annual loss f about £12,000,000 in wages, and mental an lervOus Als 
then there is t corresponding | 1 all I venture to support the authors’ conclusion that veron. 
3 Mec 





bromide intoxication is more widely spread than 3 
rheumatism is one of the chiet causs f heart diseas enerally recognized Most general hospital pharmaco 50 to 
he number DOL ntain mixtures with fifteen or more grains of twent 





f Massachusetts is larger than the sum total of cases of romide per dose, which may be prescribed thrice daily under, 
tuberculosis, cancer, heart d 1 diabet nd this In the light of this article on bromide intoxication the medin 
t applies pr a r ] ‘ . rt t , li dang f repeating h a mixture over long periods as a § 
ne. In Sweden, next to « i dise is the becomes obvious, and must result in a_ high level of 1 grai 
st serious cause of lit 1 j D t e bromide in the blood, which in turn may produce mental 10 to 
lidity pensions we! ven for this disease than for symptoms There is then the possibility that the symp- | In ¢ 
tuberculosis toms will be accepted as an exacerbation of the mental at the 
Rheumatoid arthritis affects | sewives far more than complaint for which the patient s ught treatment in the easily 
I vhether of indoor lif of first pla with the result that the dose of bromide may much 
er f sex ‘ . Rea ahd Pea See oe is] he Pe 1 further increased There in be no doubt of the tered 
As Dr. Fort ie Fox has pointed out, this disease is not value of bromide in treatment But it is clear from the _! 
{ st serious t « of the most pr work of Drs. Barbour Pilkington, and Sargant that P 
t of all seases to which women of all cl sses are bromide therapy requires more accurate and _ precist 
nd it affects women particularly in the years of indications in its employment My own experience has 
itest tivit | taught me that quite small doses of bromide are 4 
It that. while tuber ind manv effica is as the customary ilmost. traditional) large 
1 tror il diseases are being studied and doses found in the standard mixtures of most general 
t t 1, the rhe ti diseases still remain | hospitals 
vit t effectual means of fj ention or cure. The cost May one be permitted to suggest to the authors a Sir,- 
into the blood-bromide level of, say, congra 


f maintaining institutions for treatment of tuberculosis is | investigation int es 
l lions a vear In London | hundred medical out-patients attending a London general therap 

to beir 

a rash 
bromic 


] in: TY +175 ry . . : ] 
r ! I lion a year 1s spent n institutional treat hospital I am, 


G. W. B. JAMES, M.D. 


ment. There are 459 tuberculosis dispensaries in Englan 
MSpensarles in England London, W.1, Nov 16th 
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irticularly interested in the article on this 


~1p —I was Pp ms 
_ by Barbour, Pilkington, and Sargant (Journal 

) a , > P 

subject 3 entirely agree with their 


14th, p. 957). I 


Jovember 7 “ 
Nove but would like to comment upon one remark 


» 310nSs, 
ee: ‘““ Menopausal conditions 
ticularly helped by bromide In . 2 
. 927! I made the following observations. 
: "No adequate contr l of pati nts show. ng moderate or 
te emeies of psychologi al could be 
obtained without producing signs of bromism : this was 
particularly noticeable with 
acneiform skin eruptions, 
avoided by the addition ol 
bromide mixture. 

The increased 
occur as a result of the 
menonause may be 


appear to be par- 
paper I published 


disturbance 


regard to the incidence of 


which were not relieved or 


liquor arsenicalis to the 
tendency for eruptions to 
adininistration of bromides tc 
accounted for by the 


cutaneous 


women at the 
particular sensitiveness and 
f the skin which, according to Kisch,? is a common 
( SKI! 


lowered power of resistance 


climacteric phenomenon 
9. The prolonged administration of bromides at the 


NeT ») ! - zc . ; 1] 
menopause causes the mental depression which is in many 


wes a prominent 


yistan ! P 
Jogical picture to become increased in intensity. 
£1Ce 4 - 
This depr SSI\ : 
the fact that bromides te nd to accumulate in the body. 
dose of 30 grains of 


feature of the patient's psycho 


effect may, in part, be accounted for by 


A 


Cushny” states that after a singel: 
bromide the urine may be found to contain traces of the 
ive ; 

two months, only about 10 per cent. being 


drug for 
twenty-four hours. As I 


eliminated in the first 
shown elsewhere,’ a definit 


have 
connexion exists between the 
intensity of the vasomotor symptoms encountered at the 
menopause and the psychological condition of the patient. 


I have for many years given up the use of bromides at 


the menopause, and have used medinal (sodium veronal) 
in doses varving between 1 and 2 grains, three times daily. 
Since 1924 I have only had five instances of a transitory, 
irritable, morbilliform eruption. In no instance did the 
rash last for more than two days after withdrawal of the 
medinal, and in all instances a return to a normal dosag« 
was possible within seven days that is, after the patient 
had become desensitized. In no instance has the rash 
recurred. No mental de press:ve been noted 


after Many 


effects have 


in my series, even months of continuous 
veronal therapy. 

Medinal is not small doses 
50 to 90 per cent. can be recovered from the urine within 
twenty-four hours of taking a dose, the rest apparently 


Cushny’*). The 


cumulative in and some 


oxidation in the tissues 
avoided if this barbiturate be 


In my experience 


undergoing 
medinal habit can b used 
as a sedative and not as a hypnotic. 
1 grain of medinal provides the 
10 to 20 grains of bromide 

therefore, I fe 


at the menomause should be discontinued, and that some 


easily eliminated 


same sedative action as 


In conclusion, 1 that the use of bromides 


such as sodium veronal, is a 


peutic agent when adminis- 


lative, 
much more satisfactory thera 
tered in menopausal cases.—I am, etc., 





London, S.W.7, X 14: Joun H. Hannan, M.D. 
Ret 
: ( er, 1927 
% / } ] i ” . hoo 
/ mea ‘ 1 Therapeut , p. 236 
. 1n l l Venopau p. 18 
§ Cush } i ry shout _p. 268. 


Sir,—Drs. 
congratulated on their most valuable contribution to 
therapeutics in thi Journal of November 14th. I confess 
to being one of the many who have hitherto looked for 
arash as the first over-dosage with the 
bromid: : i. 29 


Barbour, Pilkington, and Sargant are to be 


indication of 


e iodides. During the war I was 
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given 10 grains of ammonium bromide t.i.d. as a part of 
treatment for an acute otitis media complicated by infec- 
tion of the labyrinth. I took the bromide for six weekxz 
and the only unpleasant effect was a taste of bromine. 
In th proprietary mixture syrup rami there is 
bromoform, and the bromoform excreted from the lungs 
bromide in doses of 30 to 
board a 


French 


can be smelt. Ammonium 


60 grains, taken two hours before going on 


Channel steamer, is a preventive of sea-sickness and is 
equally effective in the prevention of train-sickness. Yet 
your contributors have demonstrated that the bromides 
harmful in a large group of cases for 
which a safe Since the toxic effect 
of the bromides is due to their replacing the sodium 
chloride in the blood, may I suggest to your contributors, 
as a speculation deserving of experimental proof or dis- 
proof, that these toxic effects might be eliminated if an 
equal amount of sodium chloride was given with every 
l Both would surely be absorbed 
stream and the deficiency of sodium 
I am, etc. 


may be definitely 
sedative is required. 


dese of the bromides. 


into the blood 


chloride made good. 


’ 


London. WS. Nov. 16th. HALLIDAY SUTHERLAND. 


Diverticula of the Stomach 

Sir,—The publication of Mr. R. T. Payne's article on 
diverticula of the (Journal, November 14th, 
p. 968) has, belatedly, stimulated me to overcome the 
procrastination which has delayed the publication of two 
They occurred within a year 
of cach other some ten years ago, and are of special] 
interest in that they were both observed in the living 
subject through a special type of endoscope (passed into 
the stomach at the time of operation) which I was then 
using quite frequently. 


stomach 


further cases until now. 


rhe tirst case was that of a man in the early forties with 

a history suggestive of gastric ulceration. The barium meal 
cowed a large “‘ crater’’ about half-way along 

the lesser curve, and the diagnosis of ulcer was thought to 
be confirmed. As the symptoms did not yield to medical 
treatment, the phystcian (Dr. W. J. Fenton) transferred the 
case to my with a view to gastrectomy. At the 
operation I was unable, either visually or by palpation, to 
detect 
moderately covered with fat, and so decided to use the endo 
This revealed a diverticulum lined with mucosa and 
When closed, the orifice, owing 


. n+ ” 
€2 Nhinavior s§ 


<e5 


wards 


any abnormality along the lesser curve, which was 
scope. 
having a sphincteric orifice. 
to the puckering of the surrounding mucosa, was reminiscent 
of the anus; when relaxed it was about three-quarters. of 
an inch across. An illustration of these two phases is t 
be found on page 535 of Surgical Anatomy and Physiology 
(Lake and Marshall). The diverticulum was evidently so thin- 
walled that, even when its position was known, it was im- 
possible to detect it through the fat of the lesser curve upon 
palpation from the outside. I did not at the time think that 
the condition was related to the patient’s symptoms and, in 
Further radiographic 
certain 


consequence, the diverticulum was left. 
showed that there were 


‘crater ’’ to enable it to be dis- 


the event ”’ 


studies ‘‘ after 


definite characters in the 


tinguished from an_ ulcer The patient has now been lost 
sight of but for a pt riod fol'owing the operation he con- 


complain of the same symptoms ; I feel convinced 
connected with the 


course 


tinued t 
upon reviewing the case that they were 
presence of the diverticulum, and that the correct 
would have been its removal. 

Che second case was also that of a male with a corresponding 
symptomatology. The diverticulum in this instance was 
(about half an inch across), on the lesser curve, but 
With the experience gained from 
the previous case a tentative from the 
radiographic appearances, and again the orifice of the diverti- 
culum was observed directly through the endoscope. It is 
unfortunate, both from the practical and from the pathological 
points of view, that I once more came to the conclusion that 


smaller 
much closer to the pylorus 
diagnosis was made 


t} Civerticulum shou'd not be removed 
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In a fairly extensive experience of gastric 
4 


are the only two examples that I have knowingly come 
across, and I therefore think that the condition must be 
1 rare one At the time I made a search of the literature 
yn the subject, but found that the majority of the cases 
then described were either based upon a_ radiographic 
diagnosis without substantiation or were actually large 
ulcer craters producing extragastr! ities 
Since in both of my cases the diverticulum was pre- 
cisely on the lesser curvature I take the view that they 
ire congenital i yrigin and represent an abortive attempt 
to produce a liver or pancreati bud ’’ into the ventral 
mesentery, in an ectopic position. It is well known that 
there ar onsiderable variations in the positions and 
urrangement of the ordinary liver and pancreatic buds ; 
i greater deviat from the normal would explain those 
liverticula along the lesser curve. Possibly the ones 
described by Mr. Pavne on the greater curve near the 
irdia may have a different origin 
While on the subject of gastric surgery may I make a 
ef referet to Mr. Walker’s article on the surgical 
unagement of high gastric ulcers (November 14th, 
167 After the appearance of Mr. Wells’s article in 
1933 I pointed out that, as a result of experiences previous 
that date, I had advocated this method of treatment 
1928 (Lancet, August, 1928 ind had shown that 
nplete 1 f symptoms and definite radiograph 
lei f f the ulcer’’ had been obtained. I 
| we that this procedure should be 
f thos ises where t inclusion of the ulcer 
t cast tom would technicall difficult and 
iza < ] l ises wil t lcer can be ta ! 
t t undu it sl ld | I led in the parts 
‘ } I + 
' 13th N ¢ C. Lak 
Substances Promoting Cell Growth 
SIR Dr. H. E. Annett, writing under this heading 
the British Medical Journal ot November 7th, raises 
several questions of consid rable importance in his dis 
sion of Dr. Cramer’s letter of October 17th. He says 
Is the action of ‘ carcinogens’ really a stimulation of 
ymal cells which effects their transformation into 
malignant cells? ’’ The difficulty here is that it is quite 
ossible to say what a normal cell is. Presumably 
is one that is behaving normally. 
[he mutation theory assumes that the effect of the 
inogenic substances is to cause a mutation or change 
f some of the genes in the nucleus of the cell, resulting 


that 


progeny I 


and that as the 
that cell 
ised growth rate 


of growth of cell, 
is a genetic one all the 
characteristic of 
that the cell in which this 


Morgan, 


‘eased rate 
will 
incr 


It does not follow change 


ormal one nting with 


f xperime 


I> phila, found that certain strains of this fly showed 
ereater liability to exhibit mutation than others. It 
seem to follow that there may some inherited, 
icquired iracter of the cell which renders its genes 
liv iia t tat is the result of me extrins! 
Lus Sl ‘ " enic stl ilus In the case of 
st tent f th ircinogel nts, such as 
zanthra ind x rays, it would seem that the 
It of t ip ti the production of malignancy, 
Imost i ita if the correct d is applied. So 
imably normal cells are changed without there 
i herent weakness of the ceil It seems prob 
however, that the change to malignancy is more 

lly preceded an inherent weakness of the cell 


As regards the other question, Have 


surgery these 
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transitional J cases of scarlet fever without the rash. 
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. . 1 a 
stages between normal cells and malignant cells 
ever 


been convincingly demonstrated ? the 
No 


can 


answer must be 
and it the mutation theory is correct such ¢ 
' t such Changes 


be mutation is Necessarily 
invisible. The fact that a change has occurred js a 


never seen, since a gene 


demonstrable by observing the result in the behavies 
of the progeny of that cell 

It is well known that different cancerous tumours show 
different degrees of differentiation of their cells. In some 


the cells are well differentiated, while in others the cel] 
8 


ur 


are very disorderly in outline and arrangement, Th 
more malignant—that is to say, rapidly ail r 
; pidly gTOWing—the 


tumour the less differentiation do its cells show. It 
would appear that fully differentiated cells are incapat 
ot 
nant tumour cells exhibit some degree of function, such 
: the of milk, mucus, or insulin (in cancer of 
the pancreas), and the of such tumours must haye 
differentiated, at any rate, partially.—I am, etc... 


dle 


division. There is no doubt that oc casionally Malic 
alig- 


as secretion 


cells 


London, W.1, Nov. 1th J. P. LockHart-Mumyery, 


Streptococcal Cervical Glands 
Why does Mr. Denis Browne (Journal, November 
7th, p. 946) consider the treatment of streptococcal glands 
the 
First, where do the 
other human being. 


SIR, 


in by tonsillectomy ‘“‘ logical ’’? 


neck 
organisms come from? By droplet 
Will, therefore, 


The 


infection trom some 
the 
answer 1s 


Secondly, what are the anatomical sites across which 


removal of the tonsils prevent reinfection? 


the negative 


in 


the organisms enter the lymphatic vessels that carry 
them to the lymph glands? They are: (1) any mass of 
submucous lymph tissue of the upper respiratory and 
alimentary tract ; (2) the intervening areas of mucous 
membrane between these masses. Does, then, the re. 
moval of one portion only of these give a reasonable 


chance of stopping reinfection of the glands? Again the 


answer is in the negative. 
Thirdly, do we want to stop this reinfection of the 
lymph glands? It is the function of the cervical glands 


with these organisms after they have passed 
the first line of defence of mucous membrane and its asso 
ciated submucous lymph glands. If the cervical glands do 
not become enlarged these organisms may proceed further 
into the body, gain the blood stream, and produce more 
widespread damage. Do we want these glands to get 
well any quicker than by the processes of nature acting 
the inflammation while it is physiological and before 
it is pathological? We may doubt it 

Fourthly, let us admit that owing to their size, their 
flow the tonsils bear 


to battle 


on 


site, and the direction of the ciliary 





the brunt in frequency and in symptoms of most strepto- 
coccal invasions. That he majority of such in { 


is why the 
fections, when the organism is deficient of an erythrogenic | 


toxin, are labelled tonsillitis. May not this be a reason 
not to remove the tonsils, but to conserve them so long 
as there is any functioning tissue left? It is reasonable 
to suppose so. 
So far, then, as deductive reasoning is concerned, logic 
does not seem to support Mr. Denis Browne's statement. 
Let us now test Mr. Denis Browne’s statement by 


When are the cervical glands enlarged 
to a streptococcus 
without any other organism being present? I think we 
mav sav that this occurs first in cases of scarlet fever, 
of the uppé 
course, except 


inductive logic. 
by a reaction which is undoubtedly due 


and secondly in those cases ol invasion 


respiratory tract whi h run aé similar 
that there is no evidence of an erythrogenic exotoxim 
having been present. We may describe these as being 


The former case 
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Te apagpted in special hospitals, where they are kept quently the basis of a good reputation and the mainstay 
aati the acute invasive stage has passed and they have | of the good work of a particular clinic. 
echo the period of reaction, which I suspect is that Perhaps Dr. Douglas-Gordon will note that I intend 
which Mr. Denis tivo describes as a subacute strepto- my comments to apply to both “ organized ’’ and “‘ un- 
coccal infection of the cervi L glands. ; Now do the organized ’’ fracture service, for to-day the modern and 
superintendents and othe r physi ane de ding with these | sci ntifi treatment of fractures has become almost entirely 
cases at this stage dem nd tonsillectomy ? The answer | a hospital problem beyond the scope ot the average 
i, in the negative. So far as q know there is no such |} general practitioner lacking #-ray equipment, and as such 
centre of medical activity in which the treatment of these | it is inevitable that the house-surgeon must play an im- 
sands by tonsillectomy is employed. And yet they form | portant part, whether one can apply the term ‘‘ organized”’ 
the sreatest sum of experience in this type of case. | or not. Happily the day of thoroughly haphazard and 
So far as inductive logic is concerned Mr. Denis | unscientific treatment of fractures is gone. 
Browne’s statement seems to fall to the ground.— Regarding Dr. Douglas-Gordon’s remarks in consequence 
I am, etc., of recent articles in the Journal by Mr. Harvey Gervis 
London, W.1, N T. B. Layton. (September 26th, p. 640) and by Mr. A. F. Goode (July 


4th, p. 11), one may or may not be an ardent disciple 
of Bohler. Many people accept and expound Bohler’s 
Treatment of Fractures principles in aiming at, primarily, perfect functional 
Witl f to D ee a ee ee eo ee results, and yet, in practice, discard in part his tech- 
C — itn reierence O I Te | mugzias-Gordon s P ee cad ¥ . ‘ 
om,- ; 1 Per nique for substituted modifications of Bohler.’’ Let 
letter in the Journal ot October 24th p. $41 may ] bs gic 214 . 1 : 
ted + ; tn ? us not then criticize Béhler technique when varying results 
mitted to make one « vo observations. a og : 
a — is teal f, ene int of vi f 4 accrue, when often it is by no means “a la Bohler.’ 
; unfortunate, both om 1@ point Of view O 1€ ’ : ‘ 5 
2 . 1 of tl l 1 that i The idea is there, however, and undoubtedly the wide- 
2 anc oO Lhe 10use-Surgeon concerned, la 1n , ‘ . . F R 
— | spread and increasing interest in fracture treatment in 
‘ ' ; | this country is borne by a wave across the seas from 
elas-Gordon asserts, lies in the fact that the original | ,, a i ; ‘ 
— ‘s at feocks a at ia ted ” : oti | Vienna. The translation of Bdohler’s textbook into 
reatment oO actures is elegatec again quoting | j.. 1 
‘ elish by the e 
Dr. Douglas-Gordon’s own glib phrase—to the hous: aes 
anything to ma 


medical men in this country. 

Organization by fracture clinics along Béhle'r lines 
becomes largely a question of expense and of provision 
| of an adequate staff in hospital whose sole duty is the 
| immediate treatment of fractures. Many provincial hos- 
Gordon’s attitude in the matter entirely. In any case, | pitem — me aren Rotates gg lipases pongeny 
it is an obvious fact that in the majority of hospitals we cle — opie a i, a Te 

: ; € fracture | 2¢eq4ua y of staff is prohibitive of treatment along these 
- lines. Thus, for instance, a case of Pott’s fracture 
which might, given sufficient staff and proper equipment, 
be manipulated under ‘“‘ local ’’ anaesthesia, fixed, and 
immobilized in a ‘‘ walking plaster,’’ and after #-ray 
control be sent home shortly afterwards, has often to 
be admitted as an in-patient, and undergo a _ varying 
period of stay in hospital. Probably complete ‘‘ organi- 
zation ’’ will be cheaper in the long run. Until we reach 
this goal generally, we must perforce approach the ideal 
as nearly as possible. One must—even house-surgeons 
and casualty officers—do one’s best under any set of 
circumstances, however trying they may be, and however 





“ ynorganized *’ fracture serv ice the ‘‘ basic fault,’’ as Dr. 


ninent Hey Groves has done more than 
‘‘ Béhlerism ’’ so popular amongst 


nu 
I 
1 
K 


surgeon or casualty officer. This statement, suggesting 
as it does that the average house-surgeon is a being quite | 
incapable of properly dealing with any fracture, implies | 
rather a slurring suggestion of either malpraxis or a | 
combination of ignorance and carelessness, which amounts 
to the same thing. I cannot agree with Dr. Douglas- 


, 


which boast some degree of ‘‘ organization 
treatment the house-surgeon or casualty officer is | 
responsible particularly for those cases which can be | 
dealt with as out-patients. Midst the host of duties which | 
are the lot of the house-surgeon or casualty officer, this 
is one important aspect of his work which he is not likely | 
to neglect. 
Speaking froin the viewpoint of one who has had some | 
considerable recent experience, as both house-surgeon and 
casualty officer, in the treatment of fractures ‘‘a la 
Bohler,”” I maintain that the average house-surgeon is 
not satisfied, as Dr. Douglas-Gordon imagines, with, for 
example, a partially reduced Colles fracture. If reduc- 


. handicapped one may feel.—I am, etc., 
tion fails at the first attempt, and no matter how perfect —— ‘i 


the technique or how experienced the operator, it may A. W. VauGHan ELeEy. 
be so—no man is infallible, least of all in medicine—then Winsley Sanatorium, Bath, Nov. 4th. 

it must be performed again if necessary. It becomes 

tdatively simple by reason of x-ray control, and films _ ~-— 


must be taken, or the fracture ‘‘ screened,’’ after each 
and any manipulation. Often it is only by x-ray that 


, satment of Spondylolisthesis 
one can with perfect assurance deem one’s efforts an Treatme re) | y 


accurate and complete reduction. Again, anatomically Str,—I am most grateful to Mr. Mercer (Journal, 
and clinically, reduction of the typical posterior rotation | November 7th, p. 945) for the trouble he has taken to 
of the small distal radial fragment in a Colles fractur | answer the questions raised in my letter that appeared 
May appear pericct, and yet a quick a#-ray may reveal in the issue of October 31st. In view of the great possi- 
still a slight yet functionally all-important degree of dis- | bilities of his operation I shall look forward to the 
placement. All this, I suggest, is as obvious, and | publication of the more detailed paper that he promises 
a much a matter of a certain amount of skill and know- when the operation has been given further trial. 

ledge and a lot of common sense, to the humble house- I agree whole-heartedly with Mr. Mercer’s feeling that 


surgeon as to the experienced orthopaedic surgeon. Apart, | efforts should be made to produce textbooks that are 
foo, from all questions of experience and ability, one | neither dry nor uninteresting, and in this respect I think 


] 
heed not emphasize the importance of scientific treatment | that he has achieved considerable success. Individualism, 
of fractures from a medico legal aspect. The average | too, is permissible, but not at the expense of that judicial 
house- ‘surgeon is fully alive to this. Rather than letting | detachment that should be the hall-mark of the teacher, 
his hospital, the honor: iry staff, and his patients ‘‘ down ”’ —I am, etc., 





in respect of fractures the house surgeon is not infre- Stanmore, Middlesex, Nov. 10th. H. J. Seppon. 
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Blood Groups and Paternity 

SIR With reference to Dr. W. M. Feldman’s letter 
lournal, ¢ Ist, p. 895) record his inability to 
} I inti-M a inti-N sera, W iggest that he could 
| ( bta {a supply if he had applied to some centre 

i country more progressive in the use ol these sera 

Some months ago one of us (G. (¢ D required some 
xtra anti-M and anti-N sera, and on one Thursday 
morning 1 1 the Dublin agent for Messrs. Behring. 
Th gent tele iphed tl Behring works at Marburg- 
um-Lahn and the sera \ received in Dublin on Saturday 
it 9.30 a The sera t a few shillings per cubic 
centimetr ind they w found to be specific and of 
imply high titre 

Blood group examinations for medico-legal purposes 
hav oft een used in the Irish Free State since 
1932, when January 25th, in the Dublin Circuit Court, 
. farm iccesstully appealed against an affiliation order. 
He was Group I (AB ind the child was Group IV (O 
In another is in November, 1934, a man’s alleged 

tern itv was excluded by both the examination for the 


This 
the 


nd N Tac 


} hi 
11c 1 { 


tors 


was 
fact 


, despite 
that the judge summed up in his favour the jury dis- 


' 


greed | 1 majority of 8 for the man and 4 for the 
uintiff. This case has not been further pursued. In 4 
or suit the examination of the A and B factors alone 
showed that the child was not the child of the husband 
The irned idge admitted tl evidence, but in his 
igement tated that had not t leal with the 
irentagt the child, but 1 t] ss granted the 
e 1 t husba ] 
\\ ire mplete a nt with Drs. Roche Ly 
{ Harl irding the q f lequate controls 
thi vith tl t it 1s most undesir in 
t t with t i ] spe it ind tit 
t Ser $ | ( tre til the S i i 
I da rpt ot og t e -< 1oOr! part ol! 
t test G | tches ra are dith ilt to prepa 
mign t vit ta trated 1 
i tral tut It Is lI t oO! in 1 f paration, but 
t f 1 sera that ver irate techniqu 
l Di ict il expel il ne Ssa°ry 
] pe 1 pati Ogist does not prepat h OW! 
1, 1n int sts ot justi satisty himself 
l t ntré s, and absorption of 
volutil t biood trom pe > whos groups 
‘ irat letermined) of the identity 
t ‘ {f the results in the particular 
O su method in errors in the test and 
q t - ut l 
| [ 
It is t it f s we underst 1, certain Englisl 
vspapel given pul ty to the misinformed and 
ns d utt i Ss I irristers, but we have always 
1 that Insh Fre State judge have grasped th 
iportance a ilue of thes tests s a disproof of 
red iter { aes t tI ( isional efforts of counsel 
t letract f{ them, and we ha 10 doubt that judges 
Great Brita will hold similar views We are, et 
( C. DockerRAy, M.D., F.R.C.P.] 
JoHN McGratu, M.S 2 ae. ee 
Agranulocytosis 
SIR I was interested to read in the Journal of October 
ist S65 t Dr. Griffiths’s case of fatal agranulocyti 
gina It t nind a ry similar one which I 
vy about tw > ths age ilso, I regret to say, fatal 
The itient 1 ov ( 45 t 50 irs of age, was 
’ tted t spital, and I am rry that I am unable t 
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s, but I remember distinctly the Main 


is follows: 
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features, which wer 
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The wife fa publ house keeper he +3 
Phage — ise Keeper, the patient was tal. 
1 ) + } ] . aad 
li about three wee revious t 1MUISSION with a ¢ 
nie P hh: , . < SCvere 
sore throa rhis, |] vever, cleared up quickly, and ip 
: n ; 
. day vas U] nd about again apparently wel] F 
for a feeling of lassitud ~~ i goes Jet Except 
I ing Oo lassitude and general weakness. I, Persor “ 
lid not Ces her + +} 1-4 | y > 4 Maly 
110 AOU 110T 1 1 l LITO¢ WCCKS later (from 4 
. > ie 
nset of the sore throat) Mr. John Roberts was calleq te 
) Spe 
r ¢ evening I led mediate admission + 
} ta} ry T 4 . _ 
i ul Whe , xt da the condition was + 
ng [he | itient \\ ( \ us very ll There ae 
extre allor, producing a f ixen tinge: the };. 
r ry t : “= 
vere ry ind sor f oA complaining 
“5 Ol 
discomfort in the ind thi t On examining them 
5 nem 
sloughing areas covered with a thin white membrane Were 
found in the following places gingivo-labial groove on ¢ 
| D the 
rig] t upper jaw upper pol f right tonsil extending on + 
the soft palate and uvula ; upper pole of left tonsil ; on th 
right side of t epiglottis extending into the vallecula ay 
on to the lingual tonsil. Quoting from memory, the ten. 


102 ind remained up unt] 


1 little or 


leath unt shows no decrease jn the 
red cells, but there were no polymorphs J regret I canp 

remember tl rest of the count The lungs and heart, et 

vere, I think, normal rhe patient was put on to pent: 
nucleotide at ne d had one, if not two, blood trans. 
fusions, but continued to deteriorate, and died about te, 
days after adr ion. Repeated blood counts failed to ¢ 

1 single polymorph in response to treatment. 


of Otolaryngol., March, 1936) recommends 
injection extract, 3 c.cm 
; leotide and repeated blood transfusions 
He also states that the pentnucleotide may be diluted 
100 c.cm. of n and given by the con. 
tinuous drip method Reznikoff (Lary 
1934 


adenine sulphate, 


Frank (Arch 
for these ci of liver 
is well as pentnuc 


- linea 
orm il saline 


in 
ngoscope, January 


and I should & 


recommends 


interested to know whether any trial of these method 
has been made in this country 


From even a small experience in these cases it seems 


that a moral can be drawn—namely, that a blood count 
should be done 1) in all throat cases which are some- 
what atypical and in which a throat swab has failed t 


show the usual organi: -is such as Klebs-Loeffler bacillus, 


Vincent’s organisms, etc. ; and (b) in cases that have 


recovered from a sore throat, but lassitude and debility 
have lasted longer th i few days, say a week, with no 
improvement [am 1. t aware that amidopyrine or ary 
ther drug was disc« d as a cause in the case quoted 
tWOY 

I i! to M | erts for permission to quote 


M.B., B.S., D.L.0. 


Treatment of Carcinoma of the Cervix 
1 points arising from Mr. Victor 
Journal of November 


Srr,—There severa 


ure 
undignified letter 
1000) that call for 
suggests that I h 


that 


the 


Bonney’s in the 


14th (p 
Mr. Bonney 


statement 


comment 

made a misleading 
surgery has no place in. the 
ervix uteri to-day, except 


when ] Say 


treatment otf carcinoma Ol 
in Vienna. The truth is often hard to face, and Mr 
3onnev knows better than anyone that to bring a pout 


home to an audience it is sometimes necessary to make 
. statement that is to a certain extent incomplete, but 
by no means the same as making a misleading 
Having had the privilege of watching Mr. 
Dr. Antoine (of Vienna) perform Wertheim s 
hysterectomy for cancer of the cervix, I could hardly 
be unaware that the operation was still being done, but 

that it being done to-day by 


I state 
1 rapidly dwindling minority. Admittedly there 


this 1s 
statement. 
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quite definitely is 
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= _—s 1 + r rq y ) 4] 
* ul of dichards, not only in London but also i ° . 
ain is a handf the United States, and Australia Care of the Sea-sick 


in France, Germany, 


the operation, but only in Vienna is Sik,—In his very comprehensive and persuasive paper 





who still pe rform | iS . 
cen + being done on any I number of cases. And even if on the above subject (Journal, October 24th) Dr. John 
as pes erase surgical results were as good as thoSe obtained Hill discusses the action of belladonna and its value in 
a witert ae te and the Viennese workers there would be | Cases of sea-sickness of the vagotonic type. He also refers 
4 ‘ justification for carrying out such a maj r procedure | to “ use as a prophyla tic, in which field it hada well- 
he to-day when there is an alternative method of treatment estal lished reputation among the ship surgeons of a 
See which gives better results and without the high operative decade aso The recent work on acetyl holine by Hen- 
mortality. derson and Wilson (Quart. Journ. Exper. Physiol., 1936, 
What is the position to-day? Mr. Bonney and the | *XVI, No. 1, p. 83) may throw some additional light 
8 Viennese school have published betwee them the results | ©” the action of belladonna. The work in question 
in some 2,500 cases operat 1 on, with a five year survival strongly suggests that the synapses ol the central nervous 
: rate of approximate lv 40 per cent. The op ‘rative mor syst m are a uvated by acetylcholine, and assuming this 
tality is well summiariz 1 in Mr. Bonney’s letter. These | View to be correct it is perhaps not unreasonable to suppose 
7 can be taken as the best surgical results, as they have that the beneficial effect of belladonna in sea-sickness is 
; only been bettered in quit small series of cases (for partly due to an inhibitory action by atropine at the 
% example, J. L. Faure: Bull. de l’'Acad. de Méd., 1932, synapses, resulting in a diminution in the numb r or 
nd cvii, 649). What are the comparable results in cases | M#tensity of the afferent impulses set up by the ship’s 
n- treated by radiation? The only relevant cases in this | Motion. 
arcument are the operable ones, and in these the figures It is possible that some immunity from sea-sickness 
from Paris, Stockholm, New York, Baltimore, Chicago, | ™@y derive from an ability to produce in response to 


London, Erlangen, and Munich summated show some | Tepeated and excessive stimuli a chemical substance 
1,200 cases treat 
The operative mortality in these cases was less | & etylcholine at the synapses involved. Whether this 


1 with a five-vear survival of over 50 | Capable of counteracting the effect of the liberation of 


bi y Cal 


per cent. 








than 1 per cent., and they represeat the results obtained could be regarded as merely the chemical counterpart 

by radiation while still in its infancy. A study of the of a stage in the establishment of a conditioned response 

results published by th Marie Curie Hospital emphasizes | #8 4 interesting question. 

this point Survi ceases e static : radiation results As Dr. Hill mentions in his paper, acidosis is common 

we yearly improving. Is it any wonder, then, that | #™ong sea-sick patients, but I think no one nowadays 
: gynaecologists are ceasing to perform Wertheim’s hyster should be misled into mistaking this for a cause 

etomy? Hysterectomy will sometimes be indicated in In very rough weather it is probably a mistake to 
special circumstances, as when a procidentia uteri is com encourage sick persons to get up and find their sea-legs. 
plicated by a carcinoma (I have operated upon one such I think many of the accidents at sea during storms 
: case) and in handling an occasional complication like a could be prevented by persuading the sea-sick to remain 
F pvometra ; but that is all, and to the younger gynaeco in bed till conditions improve. The majority of sea- 
ae ‘ , . . . 

logists Wertheim’s hysterectomy is already an operation sick patients can usually be restored to a condition of 

of oaly academic interest mparable to nephropexy and comparative comfort within a few hours though unable 
the straightening of kink to get up, and it is perhaps better to prolong this stage 
2 . = Se Tach. ane ers mpinale ae ee ee ee ee an extra day or more than to let them run the risk of 

Mr. Bonney’s last paragraph disappoints. Our mor 
P critical northern women would certainly not let anyone | broken limbs and severe colds. 
" perform a compicte Werthcim’s hysterectomy with the The trick of relaxation mentioned by Dr. W. Thomson 
2: unquestioning faith of his patients. They would even Brown (October 31st) has helped to turn the balance in 

suspect cancer sometimes when the question of operatio! favour of many a traveller on the verge of sea-sickness. 
_ SUSpeC re Ct . li tlil hl i ju bUi P| } he 16O1) i : ‘ aie 
was mooted, and few would hav: the gullibility of Mr. | Some years ago Mr. Bernard Shaw gave me a_ vivid 
' tania NE. ere gta Fe EOS ae description of how he had resorted to this measure once 

ODNCY 5S pati Hts. Th I ar 1} iy OI U UsInyg radiun , I . 

for other than malignant conditi particularly for many while crossing to France on board a destroyer during the 


: : war } Oo lisco ri he i c i se = $= 
cases Of menorrhagia. and ther n increasing know war, having discovered the trick for himself. He illus 


trated his particular method by walking up and down the 


ledge of this among the public. <t is already quite easy 

. ; . ‘ : rere “41 a oe ae. acelll e ‘ <. c. 
to use this loophole in the few -:ases that demand it room with his body completely relaxed and allowing his 
‘ : ce ' : knees to sag Or e crossing referr ( > was ac ‘ 
It is a poor argument for operatic that the patient can | *? to Sag. n the crossing referred to he was accom 





midde® more easil ind effectively than if radium | Panied by a party of authors and journalists, including 
is to be used, and it hardly justixes a procedure having the late Mr H. W. Massingham, all of whom watched 
such an appzlli ;, itv in post bands. Nor is it | Dim curiously as he slithered up and down the deck in 
worthy of Mr. Bonnev front of where they were huddled. On approaching 
One last word: t] results obtained by Mr. Bonney Boulogne Mr. Shaw went over to his companions expect- 
and his peers represent many years of specialized experi- | INg*to Teceive their congratulations on having stood up 
at} «ence. Some of the disrepute attached to radium treat to a very rough sea, 
i | ment comes from th who, abandoning operation, think Shaw (exultantly): ‘‘ It worked! I’m all right! I’m not 
ng radium treatment requit little or no training. In such ea-sick !”’ 
he hands the results with radium are only too often pathetic. Massingham (miserably): ‘‘ Yes, you are all right You 
pt Radium can be an invaluable ser\ int if used properly, are not sea-sick, but, by heavens! you’ve made all the rest 
Ir. | but to use it proper requires considerable training of us sea-sick!" 
Surgeons look askance at those without surgical training The method would thus appear to have its drawbacks. 
who perform laparotomies, yet gynaecologists seem to I am, etc., 
regard it as quite in order for them to apply radium a aoe, A. GARDNER, M.B. 
containers to the \ nal vault and the uterus according oes sai 
toaformula. Until gynaecologists tackle this problem in ames 
- night way there will continue to be a handful of Srr,—As one of those who are often calied upon to 
= using surgery for preference in operable cases of | treat the sea-sick, I was interested to see whether an 
cervical cancer.—I am, etc., article in the Journal of October 24th, labelled ‘‘ The 
Manchester, Nov. 14¢h Tr. F. Foon. Care of the Sea-sick,’’ had anything new or helpful to 
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ll u I ulay wa ce given a tra f Kant, | 1R,—I have ! 1 1 the 1 nt rrespondence jn the servic 
1 said tried t 1 it, but found it utterly un yuynal on sea-sickness -rophylact ” 
i. I tried read it, bu und it utterly u | Journal on sea-sickn Prophylactic treatment would some 
llign f it had been writte Sanskrit st 1 to | wortl trial t no ment 
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H true theory is sickness ’’ being sub- = Dita . . . 
] ( ( a ‘ | Leu t \ rocce N 4th G, G. Cooper. only 
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‘ 4 ‘ with them : his i 
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rious correspondents, rather surprisingly, ately twice as fast 1 he intermediate readings during we 
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} + ’ 4 result 1 iT ‘ iwmtinNaAvIONnN, Wil I when 1 ccu renade;rs the test of 
: 4 7 fe Som 
1] [ must confess might be Sanskrit for all | The Midhurst Report for the 1% r ending June, 1934, val 
n I ling of it, I believe that t] cardinal points } re rds some observations on this matte! I am, Cw., | sages 
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For the rest, o1 ae wre result is les t In the second case, how- 
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imberless remed that have been } until about an hour alter injury, whereas in the first Si 
, ( { ' [ am. et it had been immediately applied This would seem t 81st 
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" | ing for a perfect functional result—pertect, that is to say, docte 
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ses t -etion of bile. and opium appears to stop | Ancient Texts of Indian Medicine ole 
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e to the profession abroad by drawing attenticn to 
No student of medicine 
of this exhibition 


servic 
anne of these precious ¢ xhibits. 
- hear of the beauty and interest 
without a thrill of delight. | 
The Indian student, however, cannot help a mild regret 
at the complete absence of any reference to the great 
onsds of Indian medicine which have been collected 
whole world, of which one 
the Indian Medical Service 


in 


only one or two places in the 
is the Bodleian. Members of 
and Indians visiting Oxford would have a unique oppor 
with a inter 
Oxford played 


. ming into contac 10st 
tunity there of coming into c t m¢ 


esting cultural aspect of medical history. ; 
a very important part in the early annals of the East 
India Company. Sir Thomas Row, the first Ambassador 
of England to the Mogul Court, owed part of his success 
sis early schooling at Oxford. Many distinguished sons 
of Oxford, medical and non medical, have contributed 
to the building of the Indian Empire. Sanskrit 
id Latin, a favourite 
the long list 


Even 


to I 


research 
has been, side by side with Gree k al 
pursuit at Oxford. It needless to repeat 
of the Orientalists that blazed new trails from there. 
Oxford made a unique contribution 
to medical general and to Indian 
in particular when Dr. Hoernle edited the 
edition of the now famous Bower MSS, and later published 
his illuminating Stu of Ancient Hindu Medicine 

No place in the Empire is better equipped than Oxford 
ancient and mediaeval texts of Indian 
to Oxford to 
Indian medical classics 


1S 


in the present century 


history medicine 


In 


magnificent 
lie Ss 
for an exhibition of 


medicine. Onc 
vi 


peruse the early MSS of the oldest 


must make a_ pilgrimage 


namely, Charaka and Shusruta. Mediaeval medical 
texts of Indian origin are also well r presented there. 
Some of the earliest MSS of Bhavaprakasha, Sarangadhara 
Samhita, and Sata-Sloki are also there available for ins} - 
ton. Treatises on chemistry like Rasarnava and Rasen 
drachintamani, composed between A.D. 1300 and 1500, and 
another treatise on chemistry attributed to Nagarjuna in 
an MS of a.p. 1415, form a particularly interesting group. 

I trust that it is not entirely out of place to allow 
reference in your Journal to these old MSS and rare early 
editions which are preserved at Oxfcerd. It may serve 
to stimulate some interest in the collection and com 
parison of old texts, and al bring about a mutual and 


closer understanding between the two nations whose 
master minds in medicine, the heritage of all mankind, 

are represented in the great library at Oxford.—I am, etc., 
Vizagapatam, India, Oct. 1 D. V. S. REppy. 


National Maternity Service 

in the Journal of October 
ibury states that the B.M.A. 
l supervision throughout by the 
doctor of her choic« On th 


to show that every patient has thx 


sik,—In reply 
3ist Sir Henry 


scheme provides 


to my letter 
Br iCKEC! 
medica 
face Of it this purports 
benefit cf a doctor’s 
labour. Actually this 


services throughout pregnancy and 


isnot so. The scheme provides for ante-natal examina 
tions by a doctor in every case, but otherwise no doctor 
except “‘ when, as a result of his ante-natal examination 
the practitioner has declared his personal attendance to 


be necessary, or when his attendance 1S requested by the 


midwife.’” This is the actual werding of the clause in 
the B.M.A. scheme It means that, apart from = ab- 
normal cases and those where the doctor is booked by 


the patient, all others will be attended by a midwife 


only, I think Sir Henry Brackenbury has been guilty 
ofa gentle prevarication in his effort to completely squash 
My argument. As I was discussing matters from the 


tandpoir s ae 
standpoint of drugs administered for the relief of labour, 
It follows, therefore, that in my opinion most patients 
would have inadequate relief afforded them. 


JUATE 
i 





CORRESPONDENCE 


I 
i 
} 


ten y 
many times in vertex presentations, to the after-coming 
head of 
face 
B.Ca.”” 
in the acquiring of the art his early patients need never 
know what they have escaped! 
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The B.M.A. scheme was formulated in 1929. I think 
t is out of tune with the times, and suggest that the 
noment is ripe for a reconsideration of the whcle question. 
n conclusion, I would like to thank Dr. John Elam for 
us supporting letter.—I am, etc., 

Relcestes Mav. ttih. C. L. SOMERVILLE. 

Teaching of Obstetrics 
Sir,—May I be allowed to add something to your 


cerrespondent’s letter under the above heading in the 
Journal cf September 12th (p. 
I saw forceps applied a very few times, and was allowed 
to apply them myself on the dummy only, an utterly 


562). At my own school 


futile performance, as one has no chance of feeling for 
the cervix to avoid including it in the grip, neither is 
there any indication of the force of traction necessary 


in the living subject. 


Like so many others, I had to practise the application 


of forceps for the first time in a country cottage, without 
even a nurse to help, truly a nerve-wracking experience 
to 
rule 
cf training in many of the best schools in the country. 
However, 


one who has any conscience. Unfortunately it is the 


rather than the exception under the present system 


the gods have been on my side, for during my 
ars of practice I have successfully applied forceps 


a breech presentation, and even to a persistent 
encourage ‘‘ M.B., 
fortunate as I 


would 


If he 


presentation once, so I 


to be downcast. is as 


nct 


That such a state of affairs should exist at all in this 
enlightened age is far from creditable to the teaching 
authorities of the great universities. Surely no great 
upheaval of the curriculum is necessary to allow every 


student to 


and so g 


between ex] 


The 


tion, locking, 


apply forceps at least once in the living subject, 
that feel ’’’ of the correct applica- 
and traction which makes all the difference 
I am, etc., 


un essential 


erience and inexperience. 


j. 3. L. 
() Or} M.B:, Ch.B 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT | 





House of Commons on November 11th appointed 


a Select Committee to consider the medicine stamp duties 


and 


to make such recommendations for the alteration of 


those duties and otherwise as it thought fit, with a view 


to reforming the law. The committee appointed is: Mr. 
Acland, Mr. Baxter, Admiral Beamish, Mr. Benson, Sir 


Reginald Blair, Mr. Cary, Sir John Ganzoni, Mr. George 


Hall, Mr. Hardie, Sir John Haslam, Mr. Lewis Jones, 
Mr. Keeling, Mr. Lathan, Captain Ramsay, and Sir 


Arnold Wilson. 


£ 


i0r 
November 
obtained the adjournment of the House to initiate a dis- 


additional import duty orders, 
the duty on imports of potassium salts. 
the Board of Trade wished to vary the duty on potassium 
fertilizer 
certain mineral potassium salts from processed salts. 


The moticn on the condition of natives in East Africa, 
which Sir Ernest Graham-Little had secured time on 


llth, was not moved, because Mr. Attlee 


cussion upon the Government's refusal to receive un- 
employed marchers. 
On November 12th the House of Commons agreed to 


including one which alters 
Dr. Burgin said 


distinguishing 


The 


salts because of a difficulty in 


new definition might render liable to duty some potassium 
nitrates which had hitherto been free of 


duty. 
read 


wee! 
VCOK 


The House of Commons this the Public 


Order Bill a second time and considered the Expiring 
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Law Continuance Bill Mr. Chamberlain promised 
further legislation t tid the special areas. The House 
f Lords discussed defence 


Medical Committee, at its first 


meetings f the s n on November 17th decided to 
et the first Monday of each month The committee 
ma cement f t] mplimentary dinner to 
Vis Dawson on Nove! 24th nd discussed its 
rrang ts for watching P n tary developments 
respect of phys fitness, physical training und nutri 
t It agreed that representative experts in physical 
training should be ask d t iddress_ the mmittee, and 
that f ition iring ¢ the forthcoming Factories Bill 
should | sked from thos¢ erned in factory inspe« 
tion I iries about milk will be left to other com 
mittees Members [Ihe Select Committee on th 
Medi Stamp Duties met for the first time on Nove! 
r 17th 1 appointed Sir John Ganzoni its chairma 
It agreed to sit twice weekly and t hear evide 
Health and Physique of the Nation 
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\ riefl : our is f Nove r 14 | 1009 
] Mount TEM! n the Houss ] Nov I 
10 1 discussion 1 the | i t ( ing 
W l re than most nat s 1, in cr g 
7 rid tte t | jue of ing 
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: anni ; ir were ¢ rned. 
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| hours to train the youth to get the best out of his stature 
ind powers, and should be guided by the teacher. The be t 
| n eS 
I nys« il recreation whit h t wught the ) le idership and team. 
| “e , , x cee. . } . 
| rk and gave qualiti ind iracter uld be given to 
| every class of the comm inity 
PROBLEM ABOVE POLITICAL CONSIDERATIONS 
The defects whi elled re-examination of the problem 


went deeper than pout 








il considerations Nature’s methods 


were to have a high birth rate and a high death rate, both 
idult and infant, w brought about a substantial elimina. 
tion of the weak s of t ract Formerly weaklings of 

ly and mind lived precariously, sank to the lowest economic 
evel, mated wi their kind, an 1 high death rate. 
[They were carried off in hundreds by tuberculosis and diseases 

f nutritior ] la iat group of weaklings was not elimin. 
ited to the same ex ( fhe nation gave them maintenance 
ind treatment, and t vere even able to marry on their 
maintenance allow nd so were contributing to a lament. 
ible extent to t future f the race he nation had 

. § 1oved Nature's etl I Sé lection We we re preventing 
| Lie leat 1 tne Init ind had not planne l any adequate 
ibstitute The onl lequate Substitute was promote the 
| fit on the one ind, and n t t to take care of the 
ere unfit and prevent them trom vitiating the race, 
While securing for the ] f average ability every oppor- 
tunit + sphe ré { é ness h it was hit, the 

er and the est must D¢ us 1 forward. 
ADEQUATE PARENTAGE 





did add to fitness, but 


we were also 





sa g the unfit ldren and thereby doing an unavoidable 
| damage to the communit It was a fact that the smaller 
| families of to-d iad a higher proportion of fit children, 
1 the mothers of t e children were, in Lord Dawson’s 
idgement, better than t é revious generation. At 
same time it true that w lid not want a popula- 
small Br leadership in the world might easily 

erilled An ppeal was needed—and it would be 

vered reason rguments were applied—that there 

iid be adequate rent 1. We had to realize that by 

I ere V 1 residue of inherently unfi 

t nn was going to raise 

e] o the tares in the 

Ir 9 thos nherently unfit were 

ted lar imbers cared for but little. 

J I per reserved, but they and the 
N ffort uld be made to raise 

thei il level These defectives, whether 

il, if they happened to be carriers of 

t ndant r if they re undesirable parents, 

1 ur f juction and, where possible, 
rev‘ f ntag Doctors were always 
exhorted t t f ntion ; why should they 
t I { ires a t the birth of children 

{ 1 ves, a ry to their parents, 

l yr ! Che medical profession should be 

: * that ' ng and enabled to 
xtend ers of ve treatment in cases they 

es it t right to proceed. 
A L. 3 u ON 

I Mi tulat { M try of Health and the 

| Min I t t ical training which was 
a S | [he instructors were school- 

it letailed enough or long 
7 schools games weré 
| n it | cal training was often 
' ] . } 1] lid not allow } hvsical train- 
» 4 mf f t tted to mental training 
—- 4 hint 3 lical supervision on the 
es . ’ 1 school What the country lacked 
ic I ten 1 Briti system of training to suit 
By { ' it and characterist Physical train- 
n ‘ltr ; and the medical man should act together. 
Ofter il tr i ing was carrie 1 out without reference to 
I {1 damag done. By a proper 
t Id u e | es of the young, 
in tes WeI oo" 1 to t moral strength 
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Foop AND FITNESS 
remarks which 


Lord 
that 


sai he wished to make some 
ORDER said he 
. ideal set out by 


h 
»plemental to the 
fitness for working, and, if 


Lore 
would be supp’ 
Fitness for living, 


Dawson. 


must be, 


.¢ for fighting, could never be obtained by physical 
— a -hether educational or recreative. More basic 
er i impe¢ rative—food, she Iter, air, and leisure. He 
eS deed the Governmeée nt not to cease from any eftorts 
alee directions, but rather to intensify and expedite them. 
Why did the Minister of Health not idvertise more fully 

"s he nation had already done i1n_ those directions ? 
— * be done, and there was need for more 


Much fe mained to 
between 


He nat 


Government Departments. 1 
preferred 


0-ope ration 


ntal 1eESC 
ken of food being fundamental to ftitne He 
spon . s ‘ . 
she word food to the word nutrition. As a doctor he 
the WOr ‘ ; 
hted whether Nature really intended us to be as selective 
ae r diet as some people suggested Look after the 
our , . ee = . 
"eccibility of food,’’ he said, ‘‘and nutrition would look 
cesslvuil . , - 
atter itself.” He desired more co-operation in that respect 
‘ veen the Ministers of Health and Agriculture, the Board 
etween Ul A it : ee 
Trade, and the Ministry of Transport He welcomed the 
nromised Factories Act as a contribution towards better living 
‘or the younger workers If the Government speeded up the 
cocial services upon which depended the health and happiness 
f the people and if the money was wisely spent on enduring 
Us, ist ’ 
| han on temporary benefits, the cost ol this revolution 
rather than on teri} 
Sed mall omparison with the cost of revolutions in 
woul he smail y ¢ i 
; “untries. As for physical training, he thought that 
er countries. I 


methods and means would emerge naturally, given health and 


ntentment in the nation The Board of Education had 
LUM ‘ 

cent delegates to Germany to study methods of physical 
exercise, but since when had Britons depended on other 





nations to teach them physi al exercises? Let the Govern- 
nent stimulate and subsidize existing institutions that central 
ized physical training and physi il recreation, chief among 
them the Central Council of Recreative Physical Training. 
He hoped the nation would not be regimented towards this 
work. Let the Government have faith that if the people 
were given security at home and security of sustenance their 


est. A democracy which 
vanced on 


report of Sir John Orr 


would do the 1 
fit ad 


! } 
quoted the 


sturdy common sens¢ 


was asked to be } hvysically 
The EARL OF LISTOWEI 


its stomach. 


on diet and the incomes available in the family budget of the 
country, and suggested that the physical training conteru- 
plated would not beneficially affect the depressed areas of 
South Wales and North-West and North-East England. He 
contended that long hours of work for persons between the 


ages of 14 and 18 were an important contributory cause to 


the physical debility of many working-class families. He 
pleaded for young persons who would not be covered by the 
Factories Bill, although they worked even longer hours. 
lord AMULREE said the voluntary societies could get hold 
of young people, but could not provide the playing fields 
which they needed. He was impressed with the need of 
preserving and extending all the voluntary agencies. Similar 
agencies had been fitted into the national health insurance 
system, and an effort should be made to put them into the 
system which was now contemplated 
GOVERNMENT REPLY 


TC , . 
Fart DE La Warr, replying for tl Government, said 


1e 


avy noalaces . } } 

aly policy which the Government brought forward must be 
comprehensive. At a later stage they would have to consider 
the fundamental points 


made by Lord Dawson, but he would 
i1dmit ] 


be the first to 


n +h 


that they were a long way from action 


ose points, because much more knowledge was required. 





None the less they were fundamental questions affecting the 
: f the race, and would have to be considered by anv 
vovernment. Making certain exceptions with regard to 
special areas, the health statistics of the country gave a basis 
‘t confidence in the future. It was a little foo early to 
tell the House definitely what was th policy in the Govern 
nent's new health driv It was not its view that there 
should be resort in some measure to compulsion. The 
Government intended to mobilize voluntary effort plus the 
Bas oie eel caer theme Gi 

c 1€al egislation might be necessary 


fo ‘ 
financial aid would have 


‘improvements in machinery, and 
l I and the 


t : ¢ 
0 be considered. If the right food was availabl 
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right knowledge was available immense strides could be made 


in nutrition. Maternity and infant welfare work had to be 
developed. Nursery schools and nursery classes should be 
increased. Extension of physical training in schools had to 
be considered, and local authorities had been circularized on 


this. The efforts of the National Council of Social Service, 
the Playing Fields Association, the Central Council of Recrea- 
had to be mobilized and assisted. The 
material provided by such inquiries as those of the Nutrition 


tive Training, etc 


Committee of the Ministry of Health, the Marketing Supply 
Committee, and the Milk Reorganization Commission would 
need thinking out before it could be welded into a real 
policy, but he could tell the House that the Government 


recognized that any effective and comprehensive policy would 
to deal with nutrition further than the Government had 
done in the milk-for-schools scheme. Every sugges- 
during the debate would be carefully considered 
by the Government. 
Lord Mount TEMPLE 
speech and withdrew the 


have 
already 
tion made 
thanked Lord De La Warr for his 


motion. 


Workmen’s Compensation Bill Rejected 


Mr. MAINWARING moved, November 13th, the second 
reading of the Workmen’s Compensation Bill. He the 
objects of the Bill were to broaden the definition of depend- 
ants, to provide compensation, remove the 
administration of compensation outside the procedure of the 
courts, and to create an independent compensation of accident 
fund. There discontent with the existing 
judicial system and the degree to which the courts depended 
upon medical opinion—he would not call it medical evidence. 
In his experience and that of many of his colleagues medical 
science was prostituted in the courts because medical men in 
cases took precisely the same attitude that 
legal men did. An employer or a workman could get any 
medical expert to say anything wanted in his favour. 
When men were briefed and in that manner merely went to 
court to express their medical opinion justice was liable to 
be left outside. 

Mr. J. J. Davipson seconded the Bill. He said that in his 
constituency many men with hands twisted with rheumatism 
resulting from shipbuilding work under hard conditions had 
been completely lost in regard to claims for compensation. 

Mr. ErskINE-H1Lt_ moved the rejection of the Bill. 


on 


said 


adequate to 


was widespread 


compe nsation 


under it 


Mr. Rowson said the Bill was criticized because 
litigants would not be allowed to take a case further. Was 
that not the case under the present law when there was an 
agreed reference to a medical referee? Trade unions had 
tried to upset the decision of the medical referee, but knew 
the cost and the result. There was machinery in the Bill 
for improving that position. The medical referee might be 
competent or incompetent, prejudiced or fair, but under the 
existing law there was no right of appeal against his decision. 
Clause 72 of the Bill dealt with industrial diseases, a matter 
in which the present law especially needed amendment. 
Paragraph (b) of Section 43 (1) (iii) of the present Act was 
particularly hard on men suffering from miners’ nystagmus, 
who, after varying periods of full compensation followed by 
partial compensation, were sent to the medical referee and 
certified to be recovered from the effects of that industrial 
disease. When the medical referee certified such men to be 
totally recovered they were deprived of their right to get 
employment in the industry again. 
MEpIcAL REFEREES 
Mr. CassELis asked if the Government was satisfied with 
the svstem of medical referees as it existed. The medical 
releree was expected to be completely unbiased, but the 
em was harsh so far as workmen were concerned. He 
uld not saddle the complete responsibility on the medical 
eres He believed he was asked on many occasions to 
cide questions which should devolve upon an _ ordinary 
judge. In Scotland they had many instances of medical 
referees not only sitting as such, but acting as medical 
advisers to insurance companies on behalf of employers. 
That was unfair to the referees, as to the workmen and the 
employer. Service on the workmen’s compensation board, 


which was proposed by the Bill, should be a whole-time job. 


It should be a condition lent to the appointment of 


precec 
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Nystagmus and Silicosis | 
Sir JoHN Simo» ins ring Mr. J Williams on Novemby 
12th iid the Departmental Committee on Miners’ Nesteden 
1ad almost tinished taking evidence and had begun consides 
tion of its report. It was not possible to say at present whe 
the report would be completed. The inquiry also coven 
general medical procedure and arrangements under the A 
ind the working of existing provisions and practice wit 
regard to lump sum settlements. Mr. J. GRIFFiTas ask 
vhether the Home Secretary had received a report from ¢ 
committee of experts who were investigating silicosis ap 
inthracosis in the South Wales coalfield. Mr. Gegorgpey 
Lroyp said this committee had been appointed by ¢ 
Medical Research Council It had made suggestions to th 
Council for further research, and these were at present unde 
consideration by the Council. In the present state of medic 
knowledge it was impossible to say whether mine worker 
ith pulmonary diseasé other than silicosis suffered fror 
inv illness which could be distinguished as occupational an 
be made the subject of a right to c mpensation,. Mr. GRIFFITHS 
wsserted that an increasing number of men failed to continu 
their work because of lung trouble, which their own medic 
lvisers said was due to their occupation, but for whi 
they could not get compensation Mr. Ltioyp said that i 
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Obituary 


R. H. ELLIOT, M.D., F.RC:S. 
Lieutenant-Colonel Indian Me Service (ret 
Lieut.-Colonel Robert Henry Elliot, who died at Barnet 
, November 9th, was born on August 23rd, 1864, the 
oahe f Lieut.-Colonel J. M D. Elliot, the 4th King’s Own 
Siaimet and studied medicine at St. sartholomew's 
Be al, He took the M.R.C.S. and L.R.C.P. in 1889, 
Hospita . wil —n : 
and graduated at London University as M B. (honours) 
1990, B.S. (honours 1891, and M.D. in 1905. He also 
took the F.R.C.S. in 1892, the D.P H.Cambridge in 1892, 
Sc.D.Edinburgh in 1904. While at 


t 


ind received the 


Bart's he gained the Preliminary Science Exhibition in 


1884, and the Bentley 
Surgical Prize in 1888 
Entering the I.M.S. as 
lieutenant on 
1892, he 


surgeon 
January 20th, 
became lieutenant-c¢ lonel 
after twenty years set 

vice, and retired on May 
15th, 1914. At Netley he 
won the Montefiore med il 
and prize in military 
surgery and the Maclean 
prize in clinical medicine 

On joining the I.M.S. hi 


spent his first two years 


on sanitary duty, during 


which he served in an 














expedition in th Chin 
Hills, on the north-east 
frontier of India, in 
1892-3, receiving the 
frontier medal with a 
clasp. In February, 1894, 
he got civil employment 
in Madras, and spent ten 
years in various posts, 
among them that of secre 
tary to the Surgeon- 
General of Madras, and 
an acting appointment as 
superintendent of the 
Ophthalmic Hospital at 
Madras. In March, 1904, 
he was confirmed in that 
post, along with the pro- 
fessorship of ophthalmo- 
logy in the Madras 
Medical College, and held 
both till his retirement, making a name for himself 
as the leading ophthalmic surgeon in India After 
his retirement he was examiner of surgical instruments 
at the Indian stor depot from August, 1919, to 1925. 
In 1919 he was appointed lecturer on ophthalmology at 
the London School of Hygiene and Tropical Medicine. 
In 1916-17 he filled a Hunterian professorship at the 
Roy ul College of Surgeons He received the honorary 
Fellowship and gold medal of the American Academy of 
Ophthalmology, and honorary membersh'p of societies 
in his specialty in Egy pt, Detroit, and Chicago 

Apart from his protessional work Elliot had two 
-s interests ; one was th study of snakes, to which 
- had devote 1 much time and many experiments during 
bis Indian career. Thy other was the investigation of 
aie magic. He had been chairman of the Occult 
Committee of the Magic Circle since 1919. He was a 


ROBERT HENRY ELLIOT, M.D., F.R.C:S. Tue Bririsn 1061 












MEDICAL JOURNAL 


first-rate amateur conjurer, and had spent much time in 
studying Indian conjuring tricks and_ so-called magic. 
He was, with reason, especially confident that no man 
ever saw or ever performed the famous Indian rope 
trick. 

He was the author of Notes on Cataract Extraction, 
1910 ; Sclevo-Corneal Trephining in the Operative .Treat- 
ment of Glaucoma, 1913; Glaucoma: A Handbook for 
Practitioners, 1917 ; The Indian Operation of Couching for 
Cataract, 1917 ; Tropical Ophthalmology, 1920 ; The Care 
of Eye Cases, 1921 ; and The Myth of the Mystic East, 
1934. During the last few years he had contributed some 
very interesting articles to Blackwood’s Magazine on 
student days in the ‘eighties, on snakes and snake poisons, 
and on magic. Elliot married Eva, daughter of the late 
Surgeon-General Hutchinson, I.M.S. She died in 1925. 

He leaves three sons. 


Dr. ALFRED Cox writes: 

It is with sincere sorrow 
that I write this testi- 
mony to an old B.M.A, 
friend ; but it is a pious 
duty to see, so far as I am 
able, that due recognition 
is paid to his brilliant 
services to the B.M.A., 
and, through it, to the 
Service of which he was a 
proud and_ distinguished 
member. These things 
are so easily buried in 
committee files. 

Colonel Elliot was a 
member of the Associa- 
tion, with a short break, 
from 1891 to the time of 
his death. He attended 
the Annual Representa- 
tive Meeting in 1911 as 
the representative of the 
South India constituency. 
He was vice-president of 
the Naval and Military 
Section at the Annual 
Meeting, 1920, and of the 
Section of Ophthalmology 
in 1921. From 1912 to 
1922 he was a member of 
the Science Committee, 
and was a member of the 
Council from 1917 to 1922. 
During that time he 
served on several com- 
mittees and subcommittees, all with a Service interest. 
sut it was as chairman of the Naval and Military 
Committee from 1917 to 1922 that he made his mark as 
the most energetic, combative, and successful fighter for 
his old Service that I have ever known. 

In the few years before the war the I.M.S. got into 
a bad way—so bad that in 1913 the Secretary of State 
for India wrote to the Association asking for its assistance 
in recruiting, as the entries had sunk to a very low ebb 
and the quality of the candidates had greatly deteriorated. 
The Association had been considering this matter for 
some time, and Dawson Williams, then Editor of the 
Journal, who always took a keen interest in Service 
affairs, had prepared a series of articles in which the 
situation was critically examined. He _ placed these 
articles at the disposal of the Council, which adopted 
them as the basis of the evidence it was asked to give 
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Recognizing the value of Lagr s work on this subject 
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tissut 

Ill-health due to the tropical climate led him to lea 
Madras in 1912, and he then started consulting practi 
in London, where he oon acquired a large cliente 


‘ 


Knowing from his own experience the value of his tec} 


f ] 


nique in the treatment of glaucoma, he was somewhat 
disappointed by its rather tardy acceptance in Englan 
but was, however, consoled by its ample recognition i 
America and elsewher His old Service is deepl 
indebted to him for the manner in which, after settling 
in London, he pressed its interests through the Britis 
Medical Association, of wh« Council he was a ver 
rctin member By unremitting efforts he was able t 
nced pensions and general amelioration of terms 
of service Despite the calls of his large practice, Elliot | 
was a prolific writer, gifted with a charming and remati- | 





ably clear styl His works on glaucoma and tropi 
ophthalmology are classics. His talented wife gave bir 
inestimable help in the preparation of his books. Her 
death was a shock from which he never really recovered 
His lectures at tl London School of Hygiene ané 


Tropical Medicine wet xtraordinarily clear and interest | 


g 
Elliot had an extremely versatile mind, and his interests | 
were pread over many subiect \ leading character | 
istic was intolerance of mysticism and any form of dece 


tion He was devoted to the interests of his patients, and 
ilwavs svmpathetic to their points of view. Those whi 
lway ym] I 1 } | 

knew him well were lost in admiration of the courag 


with which he carried on his work during the past yeais 
lespite much suffering HH uccessfully performed 
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Journal (October 31st), in 1899 they opened at Woodburn, 
Edinburgh, one of the earliest sanatoria in Britain for the 
treatment of pulmonary tuberculosis after visiting Dr. 
Walther at Nordrach. Dr. W. P. Mears died in 1901, and 
his wife continued her work at Woodburn till 1922, when 
she retired. In addition to her medical work she was 
deeply interested in Chinese religion and philosophy. She 
translated the Tao Teh Wing, which was published in 
1916, and after she retired she studied and made a 
tentative translation of one of the most difficult and 
ancient of the Chinese classics, the Yih King, embodied 
in her book Creative Energy in 1931. She is survived 
by two sons and two daughters, of whom two are in the 
medical profession 





Me dico- L egal 


A BLAC KMAIL E R PUNISHED 


On November 10th the Recorder of London sentenced to 


imprisonment for twenty-two months a salesman named 


George Hamilton James Snowball for the crime of black- 


mailing a doctor, whose name was not disclosed. Snow- 
ball pleaded guilty to a charge of uttering a letter 


threatening to accuse a doctor of the crime of abortion, 
with intent to extort money, and not guilty to a charge 
of uttering a threatening letter demanding £300 with 
menaces without any reasonable or probable cause. The 
latter count was left on the file of the court. He had 
written the doctor a letter saying: 


I am desperately in need of £300, and request that you 
oan me this amount in exchange for my silence, not only for 
he present but for ever, and I will repay you every penny, 
lus 5 per cent. interest, just as surely as I will do otherwise 
f you don’t fall in with mv wishes.”’ 


He wrote two more letters, and the doctor, after consulting 
with the police, sent a dummy parcel to an arranged 
place and the prisoner was arrested when he collected it. 
He made a statement to the police in which he said that 
his act was one of madness in a fit of desperation due to 
debts, and that he did not know the doctor or know 
anything against him ; he expressed deep regret both to 
the doctor and to society. A police officer who gave 
evidence said that the prisoner had a very adventurous 
nature and had travelled a great deal, and that betting 
was probably the cause of his downfall. The prisoner’s 
counsel said that he had taken the doctor's name and 
address from a telephone book and that there was no 
truth in any of the allegations he had made. 


Exposure to this kind of danger is one of the incidents 


of a doctor’s profession ; the danger was slight in the 
present case, but in others is by no means negligible. In 
this case, as in every one of the kind, the name of the 
doctor was written down for the information of the judge 
but was not disclosed A doctor who is subjected to this 
sort of threat may therefore at once consult the police 


] 


or his solicitor knowing that the proceedings will not bring 
his name before the public. 
I 





T he S services 





No. 29 GENERAL HOSPITAL DINNER 
N 


The eighteenth annual reunion dinner of !? 29 General 
Hospital will be held at the Monico Resturant, Piccadilly 
ircus, W., on Saturday, December 5th, when Lieut.-Colonel 
H. Withe1 C.M.G vill preside. Officers who wish to 

be present are asked to communicate with Captain A. Percy 


Groves, Herontield, Meadowcourt Road, Leicester. 


DEATHS IN THE SERVICES 
Lieutenant-Colonel Ulick Joseph Bourke, R.A.M.C. (ret.), 


died in London on October 13th, aged 82. He was born in 
Dublin on October 5th, 1854, was educated in the School of 
the Royal College of Surgeons, Ireland, and took the 
.R.C.S.1. in 1875, and the L.S.A. in 1876, also later the 
D.P.H. of the Irish Colleges in 1901. He entered the Army 
is surgeon on February th, 1877, became surgeon lieut.- 


1 T 


colonel after twenty vears’ service, and retired on January 7th, 
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Medical News 


Mr. Julian Huxley, D.Sc., secretary of the Zoological 
t of London, will deliver the Lloyd Roberts Lecture 
-_ y Manchester Royal Infirmary on Friday, November 
mh, at < 15 p.m. His subject is The Uniqueness of 


Man.” 

The old stude nts’ dinner of the London (Royal Free 
Hospital) School of Medicine for Women will be held at 
the Savoy Hotel on Thursday, December 3rd, at 7 for 
7.30 p.m. 

Under the auspices of the Leeds Division of the British 
Medical Association Be. fj. Forestier of Aix will deliver 
a lecture on ‘ Rheumatoid ree and its Treatment 
with Gold Salts : A Review oi Eight Years’ Experience,’’ 
at the Arthritis Clinic of the L ho Public Dispensary and 
Hospital, on Tuesday, December Ist, at 8.30 p.m. 








The next quarterly meeting of the Royal Medico- 
Psychological Association will be held at 11, Chandos 
Street, W., on Wednesday, November 25th, at 2 p.m., 
under the presidency of Dr. M. Abdy Collins. At 3 p.m. 
the seventeenth Maudsley Lecture will be delivered in the 
Barnes Hall of the Royal Society of Medicine by Sir 
Walter Langdon-Brown. His subject is ‘‘ The Biology 
of Social Life.”’ 


A meeting of the Kensington Medical Society will be 
held at St. Mary Abbots Hospital, Marloes Road, W., 
on Tuesday, November 24th, at 9 p.m., when Dr. G. 
Roche Lynch will give addresses on ‘‘ Toxicology of the 
Barbiturates ” and ‘* Recent Work in the Investigation of 
Cases of Disputed Paternity.”’ 


Under the auspices of the North-Eastern Association of 
Medical Women, Miss Ida Mann, D.Sc., F.R.C.S., will 
leliver a lecture on “‘ Some Recent Advances in Ophthal- 
mology,”’ at the Royal Victoria Infirmary, Newcastle-upon- 
Tyne, on Thursday, November 26th, at 8.15 p.m. A 
general discussion will follow the lecture, and all medical 
practitioners are invited to attend. 


A meeting of the Fever Hospital Medical Service Group 
of the Sox iety of Medical Officers of Health will be held 

, Thornhaugh Street, Russeli Square, W.C., on Friday, 
November 27th, at 4.15 p.m., when Dr. D, Sage Sutherland 
will open a discussion on ‘‘ Certain Aspccts of Administra 
tion in Connexion with Small Fever Hospitals.’’ 


A meeting of the Medica! Section of the British Psycho- 
logical Society will be he Id at the Roval Society of Medi- 
1, Wimpole Street, W., on Wednesday, November 


3th, at 8.30 p.m., when a paper on ‘‘ Some Clinical 
Observations on Schizophrenic Drawings "' will be read by 
Dr. E. Guttmann (in collabcration with Dr. W. S. 
Maclay). 


Thursday, November 26th, is the centenary of the 
death of John Loudon McAdam, the great roadmaker. 
At 5.30 p.m. in the Hastings Hall, B.M.A. House, an 


ilustrated address will be given on his life and work by 





a great-great-gral nds« Nir W. McAdam Eccl s MS : 
FRCS. The a? r will be taken by Sir Courtauld 
Thomson, K.B.E.. B In the Pillar Hall, from 3 p.m., 
there will be an exhibition of ‘‘ relics, et No tickets 
ot admission are r juired 

The 1936-7 session of the North London Medical and 
Chirurgical Society pened on October 15th with an 
dress by Sir Lancelot Barrington-Ward. Other meet 
ings have been arranged as follows December 16th, Dr 
RR. Trail, ‘‘ Chest Diseases in Children January 14th 
1 conjunction with the City Division of the British 
Medical Association), Dr. F. W. Price , ‘‘ Observations on 
Diagnosis and Treatment in Heart Disease, including a 
be ae to Child-1 ining February 12th, Visit” to 
7 e lospit al for Tuberculosis, Hendon March 17th, 
judge ‘arengey, ‘‘ The Doctor in the Witness-box.’’ 
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Kinnier Wilson. All the meetings are held at the Royal 
Northern Hospital, Holloway Road, N., at 9.15 p.m., 
except the visit to Colindale Hospital, which is at 4 p-m. 


A course of lectures on ‘‘ Chemical Messengers of the 
3ody in Health and Disease ’’ will be delivered by Dr. 
Edward Mellanby, F.R.S., at the Royal Institution, 21, 
Albemarle Street, W., on Tuesdays, December Ist, 8th, 
and 15th, at 5.15 p.m. 


The Cambridge University Press announces for early 
publication Accidents and theiy Prevention, by Dr. H. M. 
Vernon, which discusses death and injury happening to 
people on road and railway, in mine and factory, and 
in the home. 


A meeting was held on November 4th at the Faculty 
of Medicine, Paris, under the chairmanship of Professor 
Tanon, with the object of discussing the preparation for 
the series of international discussions on various public 
health problems to be organized in cennexion with the 
Paris Exhibition. The provisional dates fixed for these 
Journées Internationales de la Santé Publique are July Ist 
to 10th, 1937. 


At the Finsen Institute in Copenhagen tests have 
recently been carried out by Dr. P. Windfeld with 
various stains with the object of finding one suitable 
for marking skin before an operation. <A stain not washed 
away by alcohol or hidden by iodine was found in a 
saturated 4.5 per cent. solution of potassium permangan- 
ate, which does not burn, and which disappears in two 
or three days. 


The following medical men were elected mayors on 
November 9th, and consequently will hold office during 
the Coronation celebrations next May: Dr. L. G. Glover 
(Hampstead) ; Dr. O. Wynne Griffith (Pwllheli) ; Sir 
Richard Luce (Romsey) ; Dr, T, Clyde McKenzie (Smeth- 
wick) ; Dr. William Shipton (Buxton) ; Dr. J. S. Soutter 
(Hedon) ; and Dr. H. Wood-Hill (Beccles). Dr. Griffith, 
Sir Richard Luce, and Dr. Wood-Hill were all re-elected. 
Dr. Griffith occupied the mayoral chair at Pwllheli when 
King Edward VII and King George V were crowned in 
1902 and 1911 respectively, and during 1911 he was 
president of the North Wales Branch of the British 
Medical Association. 


At Port Regis Preparatory School two scholarships of 
£100 each are annually awarded to the sons of medical 
men. The school is at Broadstairs, Kent, and the scholar- 
ships were recently founded by Sir Milsom Rees. The next 
examination will be held on March 5th, 1937. Candidates 
must be under 9 years of age at the time of competing, and 
the scholarships are normally tenable till the holder leaves 
the school. The holders will be selected at an interview 

London from among those boys who have done best in 
some simple examination conducted in or near their homes. 
Applications must be addressed to the Head Master, Port 
Regis School, Broadstairs, from whom full particulars may 
be obtained. The applications must be made not later 
than February 20th. 


The address of the Home Office Air Raid Precautions 
Department (including the Supply Branch) is now 
Horseferry House, Thorney Street, London, S.W.1. 
Telephone, Whitehall 8100. 


Professor Achard, member of the Institut de France 


and general secretary of the Académie de Médecine, has 


been entrusted with a mission to Western French Africa 
to study the sanitary reorganization of the colony. 


Professor Dr. W. Stoeckel of Berlin has now completed 
twenty-five vears as editor of the Zentralblattes fiir 
Gyndkologie, published by Johann Ambrosius Barth of 
Leipzig. 

In 1933 94,812 persons died of malignant diseases in 
Germany, or 4,000 more than were notified in 1931 In 
34,129 cases the stomach was affected. 


Dr. J. Lacomble has been appointed Minister of Public 





lay 13th, president Ss evening and address by Dy. S.A. 





Health in Belgium. 
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